2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # P97000040883

1. Entity Name
WARSOWE CAPITAL It CORP.

Principal Place of Business

2787 EAST OAKLAND PARK BLVD.
SUITE 411
FORT LAUDERDALE FL 33306

Mailing Address

2787 EAST OAKLAND PARK BLVD.

SUITE 411

FORT LAUDERDALE FL 333086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90052 017 ***150.00

A OAADS

| 5
TR ARAL

TEPPS, JEROME L

3411 POWERLINE ROAD
SUITE 701

FORT LAUDERDALE FL 33309

MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied Far
65-0751733 Nol Applicable
ap Country e Couniry 5. Ceriificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coce

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prinied name of registerad agen ano 1

tie if applicable.

(NOTE: Registared Agenl signaturs required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ celste THLE O Crange [ Addition
NAME ANSILL, LEONARD NAME

STREET ADORESS | 2787 EAST OAKLAND PARK BLVD. STREET AGDRESS

omv-s1-2F  |FORT LAUDERDALE FL 33306 CITY-ST-21P

T0LE VP [ pelete NLE [JChange  [3 Addition
NAME - SKUFCA, PATRICIA G NAME

STREET ADDRESS | 2787 E OAK|_AND PARK BLVD, #411 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL_ 33306 CITY-ST-2IP

TITLE 1 pelete TILE O Crange  [J Addition
KRAME * "_ . "‘_': - _“"“"' = - —< o - R EAME '__::_ - b - T e e - -
STREET ADDRESS ' . i ) l STREET ADDRESS )

CITY-5T-2IP CITY-ST-21P

TITLE ] Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TLE [ oelete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITEE 3 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

changec, or on an

-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

with an address, with all othe%

3 -0 ASY563-05¢)

S e
SIGNATURE AND TYPED OR P

NAME D SYGNING DFFICER DR DIRECTAIR

>

Dae Daytirne Phone ¥



