2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} L FILED

DOCUMENT # P98000057584 Feb 11, 2004 08:00 AM
1. Entiy Neme Secretary of State
9600 BUILDING, INC.
Principal Place of Bustess Mailing Addréss
9600 WEST SAMPLE RD 8600 WEST SAMPLE RD
STE 300 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e Tomeme 7 {[[{{LHNWWAAARRNALD
Suite. Apt. #, atc. . Suite, Apl. #, etc. — MOORE CR2E034 (11/03) -
City & State . City & State 4, FEI Number - - Applied Forw‘ '
. s N 6,5,‘0847052 - Not Applicable
Zip Country Zip Country 6. Certiticate of Status Desired ] ?g‘gg{ l’f;f:t;“"”al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent . L ;‘
Name
gEgTFSR(X-Il\i }? .‘EEEIIEIBERY Street Address (P.O. Box N'ur-nber i's l;k:t Ar;ceplabﬁe') e
7805 SW6TH CT - —
PLANTATION FL 33324 S .
City FL Zip Code

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

SIGNATURE o - . . e A —
Suptratuee, typed of prated name of registered agent and We i apphcabia. {NOTE. Registered agenl signaturs reguized when reinstating) . DATE +
FILE NOW!! FEE IS $15000 ‘
: T T ST 9. Election C; ign Financin
After May 1, 2304 Fee w’“ bl_a $55GUO BICETREN TrustlFundaggrir?buti;n. o O f;jdﬁuwh;?;ss °
Make Check Payable to Florida Departinent of State
70. “OFFICERS AND DIRECTORS | 58 ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS M 13,
e P [J Detete ﬁ e i [ Change - [J Adeizon
NANE SNEIDER, ANDREW | KAVE _ }ME}HUDQ‘?E}E&S -
STREET ADDRESS | 9600 WEST SAMPLE RD STE 300 STREET ACORESS 02711/04-80053-010 150,00
cre-s-28 | CORAL SPRINGS FL 33065 CiTY -ST-2F o e
TE [ peete HRE £ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 3P B R omestwe - ) o
TinE 3 Gelete TLE [Dchange 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY- ST-7IP » CITY-57-21P , o
TiTeE [ Detete TILE CIohenge  EJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1- 2P - . CITY-SF. 2P o . . R
e O Delete TILE [ Change [T Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-ZP ‘ N l CITY-ST-2P ) _ _ 3 )
TTLE (7 pelete THLE [Jchange  [3 Additian
NAME NAME
SIREET ADDRESS STREET AQDAESS
CITY-5T- 20 CITY-ST-2IP

12. [ hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 f&G?%S)(i). Florida Statules. | further certify that the information
inciicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusipe empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Bloek 11 if

changed. or on an atlachmentgjan adldress, gt all other like empowered. ( 6 % _1 ﬁ O

SIGNATURE: .
SIGNATURE AND "I;L‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phane ¥




