2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P98000011052 ecretary of State
1. Entty Name 04-30-2004 90256 046 ***150.00
BRIAN C. DEUSCHLE, CHARTERED e '
Principat Place of Business Mailing Address
800 SE 3RD AVE §TE 400 800 SE 3RD AVE STE 400
£T. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0Q34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0821186 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Oesired [ fg gfq 3?:&"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ggggg%lh% E'\:‘/Iég'l% E4SOO Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura. typed of printed name of registered agent and titla f applicable. (NOTE: Remsterad Agenl signatura required when reinslatng} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. D Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [T Detete MLE [ Change [ Addition
NAME DEUSCHLE, BRIAN C NAME
STREET ADDRESS | 80O SE 3RD. AVENUE, SUITE 400 STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CiTY-ST-2IP
TiE [ Detete TILE [ Crange [} Addition
NAME . NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2IP
TITLE [ belete THTLE ] Change  [] Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21P
FITLE 7 pelete FITLE O Change  [J Addition
NAMF . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ] Deiete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip GITY-ST- 2P
TILE [ petete THLE {TJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-ZIP

12. | hereby certify that the information supplied with this filin does nat qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an grate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or #p@iee empowered 10 0 ute thls report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachment wjs \(1 2. g)D 4 q S L‘ _7 b 3/ 72(_1)

SIGNATURE: o P




