2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000044381 Jan 31, 2005 08:00 AM
1, Entiy Name ' Secretary of State
4-1, INC.
- _- e - *
Principal Place of Business Mailing Address”
3511 N. FEDERAL HWY. 3511 N. FEDERAL HWY.
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt #, elc. . T Suite, Apt. #, elc. - ~ s 1StMC-)ORE CR2E034 (10!04)
City & State City & State i 4. FEINumber . S | |Applied Far
- B I 65'{_}?5_6302 ] |Not Appiicat
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
: Name
DAVIS, AVIVA --
o)
123 LAUREL ROAD Streat Address (P O. Box Number s Not Acceptable)
HOLLYWOOD FL 33021-2821 ’ B
City T WVIEL | Zip Code
8. The above hamed entity submits this, ment for the purpose of chan-gi_ng its r_egis-t;e_red office or registerad ég;eni._or both, in the Stale of Florida. | am familiar with. and accw;
the cbligations oﬁ&‘sged agent. R
SIGNATURI?& \\ﬂ\ o . I At S -4~ BN
Signature, typad or prrved name of ragisTerad agant and tile «r applcanks (NOTE Registered Agent signature required when reinstating} GATE
1
FILE NOW!!! FEE l§ $150.00 9. Elaction Campaign Financing $5.00 May O
After May 1, 2005 Fee’ Will Be $550.00 Trust Fund Contnibution.  [] Added to Fees
Make Check Payabie to Floricla Depariment of State
10. OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
Nk P . [ oetete TILE [ Change [T puscitia
NAME DAVIS, AVIVA SAME
STREET ADDRESS | 123 LAUREL ROAD STREET ADDRESS
CITY-ST.2IP HOLLYWOOQOD FL. 33021-2821 N KAk 3
o L Delets e L b o K e E.:! q&i !,as_ID""A"J'm'
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CHY-51-21P
THLE [ petete IHLE 7 [ change [ At
NAME RAME
STREFT ADDRFSS STREET ADDRESS
CiIY-s1-2iF CIY-Si- 28
TLE ] Delste THILE O] shange [ Adcitic
NAME RANE
SIREET ADDRFSS STREET ADDRESS
CiTY-S1-21F CHY-51-4P
TITLE [ Delste niLE {Jchange [ Avia
NAME RANE
STREET ADERESS STREET ADDRESS
CUY-S1-21F LTy 5T 212
BT O Delste e Dlcnange [ At
NAME NAKE
STRECT ADDRESS STREET ADDA:SS
CiY-ST-2iP CHY-51. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(?); Florida Statutes | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or irusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11+

changed, or on an attacinent with an address. with all o¥har like empowered
{~*F o

SIGNATURE: NN Q’Mf o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ) Cata Uaytene brare ¢




