=~"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I - Feb 04, 2004 08:00 AM

DOCUMENT # P96000084912 Secretary of State
1. Entity Name
CITRUS ABC, INC.
Principal Placa of Business Mailing Address ) .
4700 SHERIDAN ST. C/0 J ROSENBERG, CPA
#N 4700 SHERIDAN STREET BUILDING #N
—— — INAVRABA AT AN TRIRO
01072004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Py AppiedFar
65-0702564 Not Applicable
5. Centificate of Status Desired O fz.g?qmdgianar

5. Name and Address of Current Reglistered Agent

s LA SR N GPA | | - DO NOT WRITE
HO LYWOOD, FL 33021 -~ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared cffice or registarad agent, ar both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. S

SIGMATURE - — . e
Signature, iyned o prinled nama of raglsterad agent and tita if appdcable. (NOTE Regislerad Agant sipnalure requirad wnan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9- Election Campeign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O . Addedto Fees
10, CFFICERS AND DIRECTCRS _ o
TILE : P
NAME SCHAFFNER. BEAT i l LT
STAEET ADORESS | 4700 SHERIDAN &T., BLDG, N [ ,Dgﬂ,gglzgﬁggi%g 19 150,00
GITY-5T-2IF HOLLYWOOD, FL 33021 . ’ i i *
THLE S
NAME BAKO-SCHAFFNER, JANET

STREET ADDRESS | 4700 SHERIDAN ST., BLDG. N
CITY-ST-2P HOLLYWQOQD, FL 33021

TME AS
NAME ROSENBERG, JACK N CPA

S5 | 4700 SHERIDAN ST, BLDG. N
2:::2:2?:‘ HOLLYWOOD, FL 33021 - N T DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST-ZIP

Tme

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-8¥-ZtP

£ s=coe o =, o e g i C IR W

12. | hereby gertify that the information supplisd with this filing does nat qualify for the exemption statad in Section 112.07(3%0), Florica Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the recelyer or trustee empewered & repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 it

red,

changed, or on an attaghmen an address, with all oLhereke-
7 7//’1'/07 S05-C52- 41 5%
Dao

SIGNATURE;

Daytime Phone #

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICH A
— =Ala

— i =T
N~ D /7320 IS
. Fa At a. TD o O R e



