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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

904 CORP.

P97000096796 (2)

Pringipal Place of Business

2208 $. CYPRESS BEND DR.- APT. Tod
POMPAND BEACH FL 33069

Mailing Address

2205 §. GYPRESS BEND DR.- R PT. F04
POMPANO BEACH FL 33089

FILED
May 15 1998 8:00 am
Secretary of State

G AAEAA R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: o 11/10/1997
2. Principal Place of Business “2a. Maiing Address 4. FEI Number N AAppliad For
’2—1| o i 2_6] Not Applicable
Suie, Apt. ¥, elc Suite, Apt #, etc. i
P | it AR 5. Cerlificato of Status Desired L] $8.75 Aditional
22 _ 2ﬂ Fae Required
City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Bo
23 - 2 Trust Fund Contribution Added to Fees
Zip | Country | Z4p Gountry 8. This corporation owes or has paid the current year Intangible
24] . e8] B . 29 |30] Persanal Property Tax dug June 30. Yes  [JMNo
g. Mame and Address of Current Registered Agent 10, Name and Address of New Flegistored Agent
LEVINE, CHERYL L 81) Namo
2205 s. CYPRESS BEND DR. 82| Street Address (F.0. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069
P 83
Bal ciy FL 85| Zip Code

k¥ -

41. Plrsuant to the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submitg [his statement for the purpose of changing its registered
office or registerod agenl, or both, in the Stale of Dorida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as regisiered
agent | am\familar with, and accopt the obligations of, Section 807.0505, Florida Slatules

SIGNATURE __ e e
Signalure. Iypel ¢ pradid namg o fegeeteren gl e Sl o apple able (NOTE: Reg siored Agenr signaiure required whon reinslating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [_J OELETE 1170 [J Change [ Addilion
NAME LEVINE, CHERYL L, 1.2 NAME
STREET ADDRESS 2205 S. CYPRESS BEND DR. +3 STREET ADDRESS
GITY-57-2IP POMPANO BEACH FL 33089 14 CITY-5T- 2P
TILE [T oesTe 21 TITLE [l change T Addition
NAME 2.2 NAME
S$IREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P . 2 4CIY-ST-7P
TINE L] DELETE 3.1 FILE [ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CY-51-2IP 34.0MY-51- 2
TALE [ peLeTe 41 TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-$t- 2P 44 CITY-$1- 217
TINE [ DELETE 51TITLE [JChange 1] Addition
NAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS / /
CITY-ST-2IP 54 CITY-ST-2IP o ,5——_/4 4
TINE [ DELETE B.110TLE V4 7 7 [ change ™ [T Aadition
e o SONDN2S524 226
STREET ADDRESS 6.3 STREET ADDRESS —05.3’14.-"58""01 ] 12.......
CITY- ST-21P 6.4 CTY -5T- 2IF ThE

o on an attaghing) wilh ain agriress.
\

bt o

14, | hareby ceify that the infermalion supplicd with this filing does not qualify for the exemption slated in Section 119
indicated on this annual repart or supplamental annual reporl is true and accwate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporgtion or the receiver or fruslee empowerad te execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 Wﬂ( A;fﬂ
SINNATIIDE: ’Mﬂ 4

yT-ROncH Statutes. | further certify that the information

A 2X-58 GG Geftro

CR2E034 (10/97)



