2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

'DOCUMENT # P98000016554 Secretary of State
Bégtyﬁénleolues ING 03-15-2004 90002 025 ***150.00
Principal Place of Business Mailing Address
2801 NW 23RD BLVD 404 EAST ATLANTIC BLVD. STE.101 J4UL(0(D
#E34 POMPANO BEACH, FL 33060 US
GAINESVILLE, FL 32605 US ‘

e NCR GO RN AR
20LUP NW eI 0ue|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg—P CR2E034 (16/03)
iy & State City & State 4. FEI Numﬁer Applied For
@)Cu nes uille = 65-0817511 Not Applicable
:2]2 C 6 3 COI{[)WS 9 ap Country 5. Ceriificate of Status Desired O ?ge';’g Lﬁ':?;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J

-ROSENTHAL; STUART-S'ESQUIRE ~
404 EAST ATLANTIC BLVD_ STE.101
POMPANO BEACH, FL 33060

[RUENE— -

- s B
PRI —— ST e

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligaticns of registered agent.

SIGNATURE

Signature, typed or pnnted name of registerad agent and titha it applicabla,

(NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fes wilil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 3N 11

TME D [ pelete TITLE AV [ <D [ change [ Addition
NAME GORDON, DEBRA B NAME GoenDbow, De6echd B

STREET ADDRESS | 2801 NW 23RD BLVD. #E34 SREETADDRESS o/ 042 A W (o FLtE Hve

CITY-S7- 7P GAINESVILLE, FL 32605 Giry-s1-21p CroineSie M~ , PO 32ei3

Tme O Delete TITLE 3 Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TILE O petete MLE {J Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP e J . e e e = -Q-CITY-5T-2IP" BT T T e - - -

TIE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-sT-2P

TITLE [ pelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-5T-71P

TLE [ Delete TmE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ° ~f cmy-sr-ap

12. | hereby centify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or an an atlachmem?hm%_’mmm’%
SIGNATURE: ____///

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoro ¥




