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

DOCUMENT # P97000095633
vl ecretary of State
DENISE COOPER ROSS & ASSOCIATES, P.A. 04-19-2004 90336 030 ***150.00
Principal Place of Business Mailing Address
1160 NO FEDERAL HWY 1160 NO FEDERAL HWY
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 9 4“ Q? 2'? 1
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1’,03)
City & State City & State 4, FEI Number Applied For
€5-0777110 Not Applicable
Zip .. Country _. Zip _ Country -| 5. certiticate of Status Casired 0o - ?i.gi S?gétional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, DENISE R& 5% T S - U
1160 NO FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Code

" The above named entity submits this statement for the purpose gf ¢hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ﬁm W %ﬁ/p ;/

SIGNATURE

{NOTE; Reg:s!er;a Agent signaturs (equirad when reinstating) ATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete THLE [ Change [ Addition
NAME ROSS, DENISE C NAME
STREET ADDRESS | 1160 NO FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS ’

Y- ST-2p R - - & CTY-ST-7P .- - U
THLE T Delete THLE [ Change [ Addition
NAME ; HAME

}_STREET ADDRESS e e . . . ... W SIREETADORESS | __ . _ . __ . _ —— .~
CIY-51-2F CITY-ST-2IP ’ o
TITLE 3 petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP . CITY-ST-ZIP
THLE O Deigte THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TnLE [ Delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P ’ CTY-ST- 7P

12. | hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that § am an officer or directer
ol the corporation or the recelver of trustee empawered 1o execute this reporl ag=equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.orgn an attachment ‘an addiess, with allgaher like enpowere f’ 455;_ 7%7’722
J D W Y140y 16¥-Y%7-027

SIGNATURE: { MRiALN

N

SIGNATURE AND TYPER QH PRINTED NAMEIQF SImeG OFFICER OF DIRECTOR Date Daynme Phone #



