FILED
200 PO ANNUAL REPORT T on Apr 14, 2004 8:00 am

DOCUMENT # P97000005593 ecretary of State

kégﬁ*‘gfﬁ ART. ING 04-14-2004 90034 004 ***150.00

Principal Place of Business Mailing Address
2866 PERSHING ST 2866 PERSHING ST ~awaavwy
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
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Suite, Apt. #. etc. Sute, Apt. #, 8. 04082004  Chg-P CR2EGM (10/03)

Lialech L Yizdlea y  FC " 85.0720487 e Anpioati

Zip,, Country Zi Country " . R
:’5\30/0 m’ Py b#@é‘ Ip\ﬁa/o M?ug/”, ,b#ﬁf 5. Centificate of Status Desired M g;esq&dr:dmm

cmros = .. ---6._Name and Address of Current Reglstersd Agent.._ . - | . . . . 7..Name and Address of New.Reglatered Agent.—_. oo om .
Name -~ j

2866 PERSHING ST Street azdss {P.0. Box Number, t Acceptahle)

HOLLYWOQD, FL 33020 g w Cj 4

v thaleald,, FL | 2%5/0

the obligat:y
SIGNATURE

x ’%‘;ﬁ?’ﬂ 9/

&gmf(a typed or printad nema of registared agent and titie if applicabla. {NOTE: Rogrsterad Aganl Eiriatura required whon reinstating)
I
FILE NOWYN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO0 AddedioFees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Uil D O Delgte TME 3 change [ Addition
NAME SKLAWER, J. LEONARD HAME
STREEF ADDRESS | 8813 S.W. 132 STREET STREET ADDRESS
CITY-57-2P MiAMI, FL 33176 CITY-ST-2P
TE 3 Delete TmE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-7IP
TME [ Delete TILE [ change 3 Addition
Mt | e ey e [f WAME b - e i e o
STREET ADDRESS STREET ADDAESS
EITY-5T-2P CITY-ST-2P
mne CJ Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme [ Delets THLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TME [ Delete e O Chenge £ Addition
HAME HAME
STREEY ADDRESS SYREET ADDAESS
CITY-ST-2F CITY-5T-2P

12. | hereby certify that the informgien supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i turther certify that the information
indicated on this report or sypfplefnental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation cr the regbivey ar tyfistes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachrfent ylith gin addregs, with all other like empowered.
-/ A é‘ - 0 ‘/
SIGNATURE: i
Date

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytirna Phang #




