2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enby Name Secretary of State
J.M. COURT REPORTING, INC,
Principal Place of Business Mailing Address
1601 NORTHWEST 105TH TERRACE 1601 NORTHWEST 109TH TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
i s TG RN
Suite. Apt. #. etc. 7 Sute, ARL #. glc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
L 65-0841880 Mot Applicable
2p Country L @p Couniry 5, Ceruficaie of Status Desired O gi‘ggqgf;“““a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent h
Name
VS%KE&(SD’H‘!\-ERVAVIE[S)TM1 09TH TERRACE Street Address (P.O. Box Number s Not Acceptable)
PEMBROKE PINES FL 33026
City FL ! 21ip Code

8. The above named entity submits thus staternent for the purpose of changing tts registered office or registered agenl, or both, in the State of Flonda. [ am familiar with, and accept
the okligauons of registered agent.

SIGNATURE = M -
Signature tvped or prriad name of registerad agoe and itie f Appkoable (NOJTE Fegsiered Agenl signature requirad whan roinsiaing) DATE
" [ o
FILE NOW!!! FEE I§ $150.00 9. Election Campaigh Financing $5.00 May B

After May 1, 2004 Fee will be $550.00 Trust Fund Centrioution. 0 AddedtoFees
Make Check Payable to Florida Department of State o _
10, - OFFICERS AND DIRECTCRS -§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [T slete TME [Jchange  [7] Additior:
NAME MEYERS, JERALD M NAME -~ - - -
SIREET ADORESS | 1801 NORTHWEST 109TH TERRACE STREET ADDRESS iy L}jgggﬁ["ﬁgg‘w; "
o sizP | PEMBROKE PINES FL 33026 CITY-Si- 1P Uz 4-50036-003 150,80 L
TTE 1 Defete TIRE [change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P o CITY-ST-2P )
TLE O petete TLE [ change [ Addition
NAMC HAME
STREET ADERESS | STREET ADDRESS
¢y -s7-2IP , ) CITY-ST-2IF L ) o
TME [ Delele TTE (1 change  [J Addition
HAME NAME
STREEY ABDRESS SIREET ADDRESS
CiTY-ST-ZP ) ) CIfY-ST-ZIP e 7
TTLE £ Cesete TITLE [ Crange ] Addilion
NAME NAME
STRECT AQDRESS STAEET ADDRESS
CiTY-S1- 2P CITY-S1-2 N
TME £ Daete mE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SYREET ACORESS
QITY-ST-ZP ) I CiY-ST.2Ip N R

12. | hereby certify that the information supplied with ths tiling does not qualify for the exemphion Stated in Section 11 Q,G?SE}(‘). Flonda Statutes. | further cerlify that ithe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation ar the regliver or trustee empowered to execule 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 aitachrpent with an address, with all other like empowered,

— >

SIGNATURE; R-R3-0Y __ P5LLE Y8
Date Dayume Phane ¥

SIGNATURE AND TYPED OR PRINTED MAME OF Si ICER OR DIRECTOR



