2004 FOR P CORPORATION FILED

ANNUAL REPORT S ~Jan 28, 2004 08:00 AM

DOCUMENT # P97000011320 Secretary of State
;Sgg?gﬁﬁ, INC,
Principal Place of Business Maiting Address
3737 §. DAVIE RD. 5750 S.W. 15T AVE.
HOLLYWOOD, FL 33024 T DAVIE, FL 33314
R A
01132004 Mo Chg-P _ CR2E034 {(10/03)
DO NOT WRITE 'N TH [S SPAC E 4. FE| Mumbers Apphied For
B5-0752700 tNot Applicable
5. Certficate of Status Desired LI} ?eae-;esq&s:;ﬁmal

§. Name and Address of Current Registered Agent — — e

CRENSHAW, KENNETH B
3175 SOUTH CONGRESS AVENUE, STE. 301 ’ DO NOT WRITE

PALM SPRINGS, FL 33461 IN THIS SPACE

8. The above named entity subimits this statemaent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Sigrature, Iyped o printed narre of registerad agant anc tlle if applicabie. {MOTE Regisierad Agant signatirg requited when reinstating) CATE
9. Election Carnpaign Financing £5.00 May Be
Aﬂ'er }.,'{fy'ﬂ?%%ffiﬁgfff ?5059_03 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS { j
TiLE O
ARG GUELL!, TONY i
STRCET ADDRESS | 3737 5. CONGRESS AVE., STE. 301 HODOOO01aSI 7
cRr-51-1F | PALM SPRINGS, FL 23461 G1/28/04~80138-013 150,00
THLE T
KANE GUELL}, LONA

STREET ADDRESS | 5780 S.W. 815T AVE
GTY-ST-29 DAVIE, FL 33314

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDAESS
GHY-51-ZIF

TILE

NAME

STREET ADORESS
CiTY-5T-2IF

YIFLE

NAME

STAEET ADDRESS
Cify-sh. 21

12. { hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07 33, Florlda Statules, | fusther cortify that the information
wdicaled on tus report o supplemental report is true and accurate and that rmy sipratge shall have the same lagal effect as i made under oath, thal | am an officer or director
of the corporation or the recejver or trustse empowered 10 exgoute this report as required by Chapler 807, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, of oh an attachmant withjaddress. with all ol he empowerad.

SIGNATURE: ¥ I~ &‘f. X - otf T - Tor0

SIGHATUAE AND TYPES SR Pﬂl‘h?.'ﬂ NAME 5F SIGHING OFFICEA OA DIRECTOR Date Dyt Phone #

= =

Y




