2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000102963 Apr 22,2004 08:00 AM
BﬂjﬁngERS UNLIMITED, INC. Secretary Of State
Principal Place of Business Mailing Adcress
600 SW 29TH AVE 600 SW 29TH AVE
FT LAUDERDALE, FL 33342 FT LAUDERDALE, FL 33312
AT A A T YRR
04152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTr— AppiiedFor
65-0801433 Naot Applicable
) 5. Cerlificale of Stalus Desied [ §gg§q Acdional

6. Nome end Addiess of Current Reglaterad Agent | — o

800 S gaTH AVE DO NOT WRITE
FTLAUDERDALE, FL 33312 ’ IN THIS SPACE

8. The above named entity subraits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE

Sighatro, typad or printad name of registerod agont and tilo f apolicatia, {NGTE: Rog stered Aot sig-ehura requrod whef rahstating) o DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May be L0000 PSRES
Aft 1, 20 i .00 Trust Fund Centribution. O Addedto Fees A AL e L N
orMay 1, 2004 Foo will be $550 4/23¢04-80010-018 150.80
10, CFFICERS AND DIRECTORS | - o
TILE PST
sz IVES, BRENDA L

SIREET ADDRESS | B00 SW 28TH AVE
CIY-S7- 2P FT LAUDERDALE, FL. 33312

THLE

NAME

STREET ADDRESS
Ciry-gr-zp

TITLE
HAME

v | : DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDIRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CRY-ST-2P

TIRE

NAME

STREET ADDRESS
CITY-5T-2P

12. ! hereby certily that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 1 19.07%5){‘). Florida Statdes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that 1 am an officer or director .
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered.

s:GNATURE:@M@MMMMIWL 4-16-3004 ¥4~ 567-47%

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datima Phone #




