FILED
2004 FOR PROFIT CCRPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000079083 o0y 9?675 D38 12000
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Principal Place of Business Mailing Address UU"i Jl9
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6. Name and Address of Current Registered Agent
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations. gistered agent.
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Signalurf. typed of printed name of regﬂlared agent and litle if applicable (NOTE: Registersd Agent signalure required whan reinstaling) DATE_ T
T
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10. OFFICERS AND DIRECTORS | N
TmE P
NAME GROSSE, JAMES R

STREET ADDRESS | 6751 N.W. 34TH STREET
CITY-ST-2IP MARGATE, FL 33063
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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 repon or supplemental report is true and accurale 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 or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att ent with an address, with all other like empowered.
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