2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . 2 FILED

DOCUMENT # P98000037089 Jan 29, 2004 08:00 AM
1. Entiy Marms Secretary of State
NOBMA GROSSMAN, P.A,
Pringipal Place of Business ' B Mailing Address -
18733 N.W. 12TH COURT ’ 18733 N.W. 12TH COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
F—— [ AR
Sue. Apt. #, etC. T Suite. Apt #, elc MOORE CR2E034 (11/03)
City & State - 1 Ciyasate 4. FE! Number spphed For
- o ) 65-0829793 | INot Applicagle |
Zp Countey b Cournry 5. Certificate of Status Deswed d ?i'gi Sg:ci'ziona&
6. Mamg and Address of Current Registered Agent ~ 7. Namg and Address of New Registered Agent
Name
(1385:{703333& &{\l’.} gl-g_? héléURT Strest Address (PO, Box Number is Mot Acceplable) )
PEMBROKE PINES FL 33029
Cily FL Zig Cot:.ie o

8. The above named eniily submits this staternant for the purposs of changing ds registered athice or registerad agent, or both. in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - . . . . ) 3 _ B
Signature. Ivpod of prnled name of regretarad agont and tille i applcable MOTE. Rogratesed Agent sig dd whon t o DATE
FILE NOWU! FEE ‘.S $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q‘90 . . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THiE D 3 Delete ILE [ Change [ Addition
NAME GROSSMAN, NORMA NAME
STREET ADURESS | 18733 N.W. 12TH COURT STREET ADDAESS LNOOGa020200 o
oiv-s.28  |PEMBROKE PINES FL 33025 o Yoemsre 0/ 29-04-80056-044 150, 00
TITLE [ oelete HILE 3 change [T Addition
AME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CIT¢-$T- 2P
TRE O Detate HIE Cichange 3 Addibon
NAME : : § nu : - Ce -
STREET ADDRESS STAEET ADORESS
CiTY-51-3P CiTY-ST- P
HILE 3 Delete TME [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P LAY -57-2P
e 7 Detete MLE [ change ] Aduition
NAML NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST- 4P GITY- §1-21P
THLE [ petete THLE "] Change [} Adddian
NAHE NAME
STREET ADDRESS STAEET ADGRESS
EITY-31-28 B

12. | hereby certify that the information suppliad with this filing does net qualify far the exemptian stated in Section 119.0??3)0). Florida Statutes. | justher certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oalh; that | am an officer or director
of the eorporaton or the receiver or trustee empowered to egrclite this repart as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all o like ernpowerad,
SIGNATURE: :;'/Z;/c* £ PS5E-oLIE- 1748
! 8 Bayima Phone o

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER R DIRECTOR Dl



