2004 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P97000042040. ecretary of State
1. Entity N
iy Mame 04-26-2004 90437 019 ***150.00
FLORIDA DIVORCE ONLINE INC.
Principat Place of Business Mailing Address
100 SOUTHEAST SIXTH STREET - 100 SOUTHEAST SIXTH STREET WALEL %
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 : 3 Q‘Uh q&ju d
Suite, Apl. #, et¢. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . |Applied For
65-0762992 Not Applicatile
Zp Gountry ap Country 5. Certilicate of Status Desired O Ei'ze?qlﬁrdg:’m”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
2 LTV~ - = s - - Nam? - e
?ggggﬁfﬁgk‘sl% %IXTH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
. Signature, yped or printed name ol registesad agent and lile 1 appicable. (NOTE: Registered Agent sighature raguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) D [ Delete TITLE [JChange  [J Addition
HAME | GRUSKIN, ARNIE B NAME
STREET ADDRESS | 100 SOUTHEAST, SIXTH STREET . STREET ADDRESS
cry-st-2r - |FT. LAUDERDALE FL 33301 CITY-ST-2IF
TME ’ O Delee e O Change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE [ petete TITLE [JChange 1] Addition
 NAME™ = - ——— e HAME — — - = fasmes oL cmm A e e ——— - e cdme e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP° CHY-ST-2IP
THLE O Delete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z2IP CITY-S7-2P
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-21P
TITLE 3 oetete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an gfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; andl that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all oyher like empowered.

SIGNATURE: o> R 4 m\o\«‘ ATV TITSEWR

SIGNATURE ANE TYPED OF PRINTED NAME GF SIGNING DFFICER OR DIRECTOR ! ’Dale | Daytime Phone #




