2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000097980 Feb 25, 2004 08:00 AM
1. Enty Name Secretary of State
DEAN A. CRAFT, P.A,
Principal Place of Business Mailing Address
7921 NW 4 ST 7921 NW 4 5T
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-3423234 St Appicani
Zip Country Zip Couniry &, Certificate of Status Desired O gfe';gq L.:?:;tiona[
6. Name and Address of Current Registered Agent "" ) 7. Name and Address of New Registerad Agent
Name
ggé‘\'!ij;{V\?EASNrA Street Address (P.O Box Number is Mot Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above named entity subrmis this stalement for the purpose of changing its registered ofhce or segistered agent, or both, n the State of Florida. t am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE T — — A —
Signature, typed or printed name of regrstered agont and title i aprr)incau’e {NOTE, Pegisietad Agant SigRates raquiad whan rinsaag) DATE
FILE NOW!!! FEE IS $150.00 »
L 8. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. | Added fo Fess
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ detete BIE [ Grange [ Additian
NAME CRAFT, DEAN A NAME
SIREET ADDRESS | 7921 NW £ ST STREET ADDAESS HOOoNNNEsSasg
CITY-ST- 2P PLANTATION FL 33317 CITY-ST-21P FL 2 T Aﬂﬁﬁdwﬂli ,:ﬂ ﬂl’l
e [ Detete THLE [3 Change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDAESS
GiTy-S1-2P CITY-ST-2IP
g [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE O oelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P
e O oelete TIILE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-sT- 2P CITY-S1-2P
TmE [T oelese T 5 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. TTurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatien or the receiver or lrustee ermpowered to execute this report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changedl, or on 2n attachment with an acdress, with ali other like empowered. B

SIGNATURE: Md, Dean A.CeArT \/26/0'—{ 95Y-307-0 %3
NATURE AND TYPED OR PRINTED N, F SIGMING QFFICER OR DIRECTOR Dayime Frione #




