2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P98000015951 ' ecretary of State

1. Entily Name 04-12-2004 90670 031 ***150.00
ATTORNEY AT LAW JEFFREY J. NEEDLE, P.A.

Principal Place of Business Mailing Address
2825 UNIVERSITY DR 2825 UNIVERSITY DR
SUITE 410 SUITE 410 34050&20
CORAL SPRINGS FL 33065 ‘ CORAL SPRINGS FL 33065
S3/6 M) 33 Lenwe PO Boy FO37
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

of
f?tyzztizlﬂf&é /Z City 82;2& Myé{()f&é ﬂ_ 4. FEI Nurnber 65-0814587 :2?&2252;“

Z":j\sgoq COUMWUS.A ZI%ZB/O CoumryU 5}4 5. Certificate of Status Desired [ ?i.zg‘:\::;tionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- EQ'E1E0D#\;I%;J3E3F:E§EY—J R i T = Street Address (P.0. Box Number is Not Acceptable) . ==
STE101
FORT LAUDERDALE FL 33309 ,
City FL Zin Code

rd -
atemey LAfie p se of changing its registered cffice or registered agent, ot both, in the State of Flarida. | am famitiar with, and accept

o o/

8. The above named entity submits thi
Ihe obligations of registered ag

SIGNATURE
Sgnature. tyPsd ) amedt e d agent and titie f apphcable. {NOTE: Registered Agent signature requirad when reinstating) T pate”
v i & o
ILE: E15.$150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
J0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D O pelere THLE [0 Chenge [ Additicn
NAME NEEDLE, JEFFREY J NAME
STREET ADDRESS ! 6260 NW 43RD STREET STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33067 CiTY-ST-7IP
jut: [ Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
Ttk [ Delete THLE [ cCrange [ Addition
NAME ’ NAME
STREETADDRESS | .. .- .. . ——— - - e e NosTREpTapORESS - . —— L = L eme— B
CITY-5T-2P CITY-5T-ZP -
TITLE 7 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CITY-ST-2IP
i 1 Delete TiTLE (3 change I Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-ST-21P CiTy-ST-ZP
TLE ] pelete TITLE [ Change - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¥ omestzp

12. | hereby certify that the information supplied
indicateg on this report or supplemenial rg
of the corporation or the receiver of lrusg
changed, or on an attachment with a

SIGNATURE:

ith this fisg does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

i ang accurate and that my signature shall have the same legai efect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered: .

Ao Neee Al Zfefot  NT59900

ﬂcw /No ;’pénr/dr! PRINTED NAME OF SIGNING 6FF|csivan DIRECTOR 7 Dae T 7 Daylime Phane #
L




