2004 FOR PROFIT com;onATlou | FILED

ANNUAL REPORT Apr 19,2004 8:00 am
+ eyname (3 700005 3206~ | ecretary of State

- 04-19-2004 90309 037 ***150.00
wWee-Kate LA MANT. INe

Principal Place of Business Mailing Address
9581 NW 48 MN 9581 NW 48 MN
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076

R A

N B Tl B 1 et epiens

5. Certilicale of Stalus Desired ~ [J $8-75

the,obligations of registered agent.

[SIGNATURE -

> Signature, typed or printed name of registered agent end title i appcabls. {NOTE: Hegistered Agent signab.re required when reinsteting) DATE

<47 PILE NOWH! FEE IS $160.00 8. Election Campaign Financing $5.00
1} “After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O

105 ... ) . OFRICERS AND DIRECTORS I
SE
- NAME
STREET ADDRESS
CITY-SF-2P

TIME
NAME N
STREET ADDRESS
cITY-ST-7P

TME

NAME

STREET ADDRESS
CiTY-81-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-29

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME )
STREET ADDRESS

CTY-5T-ZP

* 1271 hereby certilx that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07

%3)(:), Forida Statutes. | further certify that the information
~indicated on t

is report or supplemental report 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 .

.of the corporation or.the receiver.gr.trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name.appears jn Block 10.or Block 1.1
~changed; or on an attachrment i an address, with alf other like owered. [ :

G st foae Mhnrs_ Ao T30

. SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER . Date . Deytime Phone ¢

|:SIGNATURE:




