R — - e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

Mar 03, 2004 08:00 AM
DOCUMENT # P97000043205
1. Entigtiame < Secretary of State
F/V PROVIDER, INC.
Principal Place of Business - Mailing Address . N
7610 125TH STREET NORTH 7510 125TH STREET NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
i s L
Suite, Apt. #, etc. Susie, Apt. &, elc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3453050 Mot Applicable
Zio Country Zp Country 5, Certificate of Status Desired [ ?eae':iﬁdéﬁma'
8. Mame and Address of Current Regisiered Agent R 7. Name and Address of New Registered Agent _
Name
;-2128& q‘aDsETLQ %ET};{EE%:F} NORTH o Street Address (P.0. Box Number is Nat Acceplable)
SEMINOLE FL 33772 —=
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am kamiliar with, and accept
the obhgations of registered agent.

SIGNATURE . .
Sgnature, hyped or prnled name of regrstered agent and tills # applcakle {NOTE Fisgrsiered Agen! signatute emmrad when semslatng} OATE
FILE NOwilt FEE 1S $150.0Q 8. Hlecton Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . . Trust Fund Centribution. @ AddedteFees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS E l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiE P 7 Defete TILE ] Change [ Addition
RAML TRZNADEL, PETER J ’ TR NAME QDDGUHG?S.#:{S
SIREET ADORESS | 7610 125TH ST NORTH STREEY ADDAESS 03/03/04-800650-004 150,00
oYY -87-2 SEMINOLE FL 33772 CITY-57- 2P
AnE 7 Delete _§ ms [ Change [ Addition
NAME NAME
STREET ADBRESS STREEY ADBACSS
CITY-S3-7p CITE-ST- 2P
TIME 3 Belate TITLE [ Crange [ Addition
NAME NANE
STREET AODAESS SIREET ADDRISS
CITY -S¥-2IP CrY-ST-2P
TRE 2 eles g (3 change  [J Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P OTY-§T-TP
TITLE [ Detete g Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CATY-ST-2P GITY-S$7- TP
THLE 7 Detete TTLE JChange [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-21P

12, | hereby cery that the information supplied with this fiting dees not qualily for the exemption stated in Section 1 39.0??{3}0). Florida Statutes, | further certity that the information’
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporaton or the rgespver or trustae empowered to execute this repor! as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changad, or on an attac t withan adgiress, with all other like empowsred.
Zj- *A“C PETER J. TRz nAbEL 2-49-2004 727213 -8146
Dete

SIGNATURE:
T SIGNAFURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




