2004 FOH PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000044381 Feb 11, 2004 08:00 AM
1. Enuty Name Secretary of State
-1, INC.
Principal Place of Business Mailing Address - -
3511 N. FEDERAL HWY. 3511 N, FEDERAL HWY,
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. i, et Suite, Apt. #, ele. MOORE CR2E034 {1 1!03)
City & State City & State 4. FEI Number Applied For
65-0756302 Mot Applicable
Zip Country ap Country " . $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
fi. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName -
?;;&Sgé{%OAD Street Address {P.O, Box Number is Not Accepable}
HOLLYWOOD FL 33021-2821
City FL Zin Code

B. The above named entily 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 abligatons of regisiered agent. . -

SIGNATURE .o
Signature, typaa ar primad name of registered agont and hiva f applicable (NOTE Regstered Agenl signature requrred when rensiabing) BATE
FILE NOW1l! FEE IS $150.00 ' " .
. ; v 9. Electon Campaign Financing %$5.00 May Ba
After May 1, 2004 Fes! will be $550.00 T Trust Fund Contribution. (| Added to Feis
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete me [J change [ Addition
NAME DAVIS, AVIVA NAME
STREET ADDRESS | 123 LAUREL ROAD STHEET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021-2821 CiTY-S1- 2P
e T Desete E - GUULULR a4 ¢ ?Chgnge 1 adsition
ave NAME 02/11/04-80058-024 150,00
STREET ADDRESS STREET ADDRESS
CiTy- 5T-29 CiY-81-21p
TITLE O oetste TIE [ Change [ Addition
HNAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TOLE [ peiete TIE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST- 219 CITY-ST-2IP
THLE 7 seiete TivLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP GITY - $7-21IP
TiE [ Delete TTLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z)p CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my slgnature shall have the same fegal effect as if made under oath, that t am an officer or director
of the corporation or the recewver or rusiee empowergd 10 executs this report as required by Chapter €07, Florida Statules, and thal my name appears in Block 10 or Blochk 11 if

changed, or on an attachmqyit:)an address, witl r like empowered.
SIGNATURE: M\S &Py S lat32-77&]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daylime Phana ¥




