2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000071475
it ecretary of State
10, X3
JTH OF SOUTH FLORIDA, INC. 04-19-2004 90246 039 150.00
Principat Place of Business Mailing Address
10371 N. LAKE VISTA CIRCLE 10371 N. LAKE VISTA CIRCLE VAV U TN
DAVIE FL 33328 DAVIE FL 33328
us us
Suite, Apl. #, etc. Suite, Apt. i, etc. MQORE CR2ED34 (1 1/03)
City & Stale City & State 4, FE! Number Applied For
65-0775446 Not Applicable
Zp .| Countty Zp Country 5. Certificate of Status Desired—- [ - fg';esq 3?:;“0’!3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e B B L U
HAMMEN, JEFF
10371 N LAKE VISTA CIRCLE . Streat Address (P.0O. Bax Number is Not Acceptable)
DAVIE FL 33328 DA/W
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations %‘
-
SIGNATURE W HQ mmpjl\ @@J CQCJOIL ¢ ) 5 o 1
re. lyped or printed name of registered agent and fitle if applicable (NOTE. Regisierea Agenl sngnatms required when reinstaiing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete TITLE [ Change [ Addition
NAME HAMMEN, JEFFREY T NAME
STREET ADDRESS | 10371 NORTH LAKE VISTA CIRCLE STREET ADDRESS
CITY-ST-ZP DAVIE FL 33328 CITY-S3-2IP
TITLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o T ; © 7 "7 ") STREET ADDRESS e - - - . -
CiTY-ST-2P CITY-ST-2P
TE [ Datete TITLE [OJchange [ Addition
_NAME  _ } I . . . MAME Vo
STREET ADDRESS _ l STREET AGDRESS o T T
CiTY-ST-2IP CTY-ST-71P
TLE - [ pelere e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiTLE 1 pelete | TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE ["] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-71P l CITY-5T-21P

12. ! hereby cerlify that the information suppiied with this filing does net qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplementat report is true and accurale and that my signaturs shall have the same legal effect as it made under gath: that { am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmel ith ddress, with all other like empowered.

SIGNATURE:%/ %A/// =TT s 9650|460

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




