2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000022081

1. Entity Name

Apr 12,2004 8:00 am
ecretary of State

JGD,IN

C.

04-12-2004 90662 015 ***150.00

Principal Place of Business

10918 WHITEHAWK STREET
PLANTATION FL 33324-2177

Mailing Address

10918 WHITEHAWK STREET
PLANTATION FL 33324-2177

14027786

.2. Principat Place of Business

3. Mailing Address

Il

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
65-0748827 Nt Applicable
P Country ae Country 5. Certiicate of Siatus Desied (3 $B+7D Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent )
- - Name_., . - e o - e L

DEREVENSKY JACLYN

- e WS g me—e = - e

- - —

10918 WHITEHAWK STREET
PLANTATION FL 33324-2177

Street Acdress (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

SIGNATURE

Signalure. typed or printed name of regislered agent and titls # applicable.

{NOTE: Registerad Agent signature required when ransiating}

DATE

{

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
RGP
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD O Delete TME [ Change [ Addition
NAME DEREVENSKY, JACLYN NAME
STREET ADDRESS | 10918 WHITEHAWK STREET STREET ADDRESS
Cll;;—ST-ZIP PLANTATION FL 33324-2177 CITY-ST- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP -
TITLE [ Delere TITLE O ChaJ‘IQﬂ ] Addition
T - e R et e T e amme S e e D e AR T mp s g S AT s R T e T Y B e Taii o e T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
ME [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE i [ change {71 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P iy -51-2P
TILE [ Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CHTY-S1-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an addre:

SIGNATURE:

ith all other like empowered.

ac/{q_, At S § A~

Tackin  Dereve ,\9;(7

‘{/9/0‘/ G5Y-663-S¥5

'SIGNATUREJAND TYPELrOR PRINTED NAME OF S{GRING OFFICER OR DIRECTOR

Date Daytime Phone #

4




