2Uua FOR PROFIT CUHRPUHRATION
ANNUAL REPOFRT {AR)

| DOCUMENT # Pa6000103054 FILED
1. Entity Name * Feb 27, 2004 08:00 AM
Prancipal Place of Business — Mailing A;c;;ess
853 CRESTVIEW CIRCLE s 853 CRESTVIEW CIRCLE
WESTON FL 33327 . ‘ WESTON FL 33327
e e {[[NIHEERIRINIY
Sent g 7wl | Saume s e
Suite, Apt. #, elo Suite, AL ¥, 2tc. MOORE CR2E0N34 (11/03)
City & St Cry & State 4. FEI Number — Appied For
] _ 55‘07169?8 Not Applicable
Zp 2 Country 4p Cauntey 5. Certificale of Status Desired [ ?i gesq m‘“’“a’
6. Name and Address of Current Registered Agent EA Name and Address of New Hegistered Agent
Name
éggng ﬁ!’Eng\ElgihifléNUE Strest Address {P.C. Box Number is Not Acoepfabléﬁ .
SUITE 216 e e
MIAMI SHORES FL 33138 _ o )
City FL ! Zo Code

8. The above namead entity subrnits this statement fcw the purpose of chqngmg its registered office or registered agent, or both in the State of Flonda. ¢ amn famitiar with, and acc:ept
the obligatons of registerad agent. _

SIGNATURE . . e
Sigmature, fypod o prnted maree of registerad agont ard tite f apphlcants {NOTE Regestacsd Agent Sgnalure recrarad when reinsiahng) DATE i
e
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign Financing £5.00 May Be
_ After May 1, 2004 Fee will be $550.00 Teust Fund Conlabution. 0 Added to Fees

Male Check Payahle to Florida Department of State
10. OFFICERS AND DIREGTORS _ 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS N 11
SRE PD O poete HILE I Chaage 73 Addition
MAME STRANDBERG, LEONARD J NAME e - -
STREET ADGRESS | 853 CRESTVIEW CIRCLE STREET ADDAESS -, HOHIN0EE (T .
ofySrzF |WESTON FL 33327 , - Jovsw 2427 D4-B0052-002 180,00
THLE 3 buete TIE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
AT -S7- 2P ) _f omvestae S
THE T ouele THLE Dl Chasge [ Addiion
HAME HANE
SIREET ADPALSS STREET AUDRESS
SITY- S 240 o N ) CITY-$1-20P e B
TmE 8 detete ™me 3 crange {33 Addition
NAMF NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-2P CiTY-S7-2IF _ o
T 3 Detste 13 Tl Chenge [T Addition
AN NAME
STAEET ABGRESS STREET ADCRESS
CiTY-ST-ZP ) CiTY-51-29 L .
TILE [ pelete TITLE [ ehange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
ory-§7-0P CITY-S1-2P - ]

12. | hereby certily that the infarmation supphied with this fﬁcng does;:ot qualify for the exemption stated in Section 1318.07(3y0), Florida Statutes tHurther certify that the information
inchoated on this repont or supgplemental report is true and accurate and that my signature shall have the same legal efiect as # made under oath, that | am an officer or director
o4 the corporabon ©F the seceiver OF fusies empoweted 1o exeCule tres repont as regquited by Thapter 807, Florida Stattes. and that my name appears in Biock 10 or Block 1 1 it
changed, or on an attachment with an acdress, with st othey lihe emoowered.

SIGNATURE: _ - sz A ,sz Leonand T Stialbog %/2173/‘ PRE 35—

SIGRATURE. ANG TYPER OR PRIRTED RAME OF SiIfnGs OFFICER OR DIRECTOR Daytene Prrone A




