2004 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR) FILED

1. Entiy Narme Secretary of State
THE CIROCAD GROUP, INC.
Principal Place of Business Mailing Address T
4901 N FEDERAL HWY STE 100 4901 N FEDERAL HWY STE 160
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
T ~— (BN REACA AR
Suite, Apt. #, elc. ) ] 7 Suwite, Apt #. efc. MOORE CR2ED34 (1 1/03)
Tity & Siate - Ciy & St ' & FEI Number — “Tapohied For
o o 65"0769358 Not Applicable
Zp Coumr-,f Zp Cauntry & Certificate of Status Degired 3 ?;g gesq Qlféﬂ""a;
6. Hame and Address of Current Registered Agent , 7. Hama and Address of New Hogislered Agent ) -
Mame
?‘?g ggﬁ%?{EE?{SQFRé\TKHE SM;-' 28TH FLOOR Streat Address (F.O. Box Number is Noi Accspia_bl—é) —
FORT LAUDERDALE FL 33301 — ; —==
Tay . B FL g Zio Code B

8. The abuve named entity submits ithis statement for the purpose of changing its regiswered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligatons of regssiered agent.

SIGNATURE R . . e _ - e s e
Sigrature, ped of primed name of registered agont and tite F appicable 'NUYE Hegs(ercd Agert sgnaliue regured whan re‘nsmk\g‘s o DATE o
F!LE NOW!If FEE IS '$150.00 . .
: . . t Fit
Aer oy 1, 2004 Foo wil beS56000 " Dot Camomn Bens 1y §5.00 uaoe

Make Check Payabie te Ftoﬂda Depar!ment of Siam ' ’
0. DFFICERS AND BIRECTORS ] 1. ADOITIONG/CHANGES 70 OFFICERS AND DIREGTORG N 11
TIRLE sD Tl Delete T T Ghange [ Addibion
NAME BAKER, PHYLLIS M NAME . - r'
STAEET ADDRESS {4801 N FEDERAL HWY STE 100 STREET ADDRESS UR000R0TeE%E
st {FORT LAUDERDALE FL 33308 oSt 78 2/35,D4~B0B15-001 150, L1
ATLE i [ Delete s Tl ckange {1 Addiion
HAME SARBER, KENNETH T MAME
STHEFT ADDRESS {4901 N FEDERAL HWY STE 100 STREET ADDRESS

| om-57-2P | FORY LAUDERDALE FL 33308 _§ oovestne L -
THLE £ Detete TRE DO Change 3 Addition
MANE (Tery
STREET ADDRESS STAEET ADOPESS
Y. ST TP ‘ CiTY-ST- 2P o e
HTiE 3 Delese T [ Change 1] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
oY -5T- 2 , o Jowsaor o ) o
8E 1 Deiete HiE T Change 7 Addition
NAME NAME
STRELT ABDRESS STREET ADDRESS
CITY-ST-2P ) ) . f orrser o e ) ]
HILE 1 Delege L Dichange T Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CITY-S7-2F o -

12. { hereby ceriify that the information,supplied with iling does not guaiify for he exemption stated in Section 118, D?{3){I} Fiortda Statstes. | hmher certify that the nn?orma:mn
indicated on this raport or supployfiental report isfirgie and accwrate and that my signature shall have the same fegal effect as i made under oath, that | am an officer o director
of the corporation of the receivyg redd 1o execute this repor{ as required by Thapter 807, Florida Statutes: and that my name appears 0 Blook 10 or Block 114
changed, or an an attachm It pther like empowered.

SIGNATURE:

G mn TVPLD DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dala Davtima FPhona &




