2004 FOR PROFIT CORPORATION

- = —— - ANNUAL REPQRT (AR)

"DOCUMENT # ZZF000067.399

1. Entey Name

254 Minorea Centter e,

Prnnoipal Place of Business

Maiing Address 6 Am .e

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90518 006 ***150.00

-wuy
354 Minorea e
Corul Aubles, FL 2313¢
2. Principal Piace of Bdsiness 3. Mailng Agdress
Suilg Apl. ¥ etc. Suile. Apt. #.elc MOORE CR2E034 (11/03)
City & State Cny & State

‘CETOLLLe 7Y i

. .Zl
aﬁﬁﬁp

Country 2ip

Couniry

5. Cenificate of Status Gesired
0 Fee Required

" $8.75 Additionat

6 Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

D

Com%( dubles

—‘Go/IZQ[o R . Dorf=_

A inorea Ave__

FL 23]

Name

Sireet Adarass (P.0. Box Number is Not Acceptable)

F L Zip Code

B. The abave named enm sbmuts this slatemerf tor the purpose of chang.ng s reg|SIEIed ofhce or registered agent, or both, in the State of Florida. | am famitiar with, ang accey
the obligations of reguslered agent.

SIGNATURE
J“-

Swnaire. typed o pretedd name ol cegisiered agent anct i | apphCatle. (NOTE Regisle:e0 AQent aralute -egquied when ransianng} DATE

.y FILE NOW!M FEE IS $150.00
 w—gAfter May 1, 2004, Fee will be-$550.00° .
‘ Make Check Payable to Flonda Department of State -

8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. Added to Fees

10. OFFICEHS AND OIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE {1 Delete TITLE [ Change [ additi
NAWME ] G’OnM \O ll -DO( '\M— NAME
STREET ADDRESS gm Crtm STREET ADDRESS
an 1 2¢ oral c?m b\.e.s. Bl 33146 | s
TITLE 1 O petete TILE [3 Change  [[] Agdine:
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 79 CITY-S1-2IP
TILE ] Delete TNLE O change [ Asduin
NAME NAME
STREET ADDRESS } B e STREET ADDRESS - .
CITY-ST- 7P CITY-ST-2IF
TIILE {7 Delete THTLE O Change [ Addituir
NAME NAME
STREET ADDRESS STREET AQORESS
CiTY-§1-21P CITY. 5§ 7P
TILE L] Delete ik [ Changz [ Adait:
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-51- 2P
TITLE [ oeete SITLE [J change [ Addur-
. NAME NAME
SIREET ADDRESS STREF] ADDRESS
CITY-ST- 21 CITY-ST-2P

changed,

12. | hereby certify that the informagion su

SIGNATUREY _

or pn an auachment ywith an pddress, with all o

ol the corporation or the recelvii=ef lnuflee empowered 1cxecute § t as reguired by Chac ar 607, Florica Slalules and that qy name apDears in B|

JLZ&/o £, bl)fk

ligg with this liing does not quatify i the exemplicn slalec m Seclion 119, 0?(3}(1) F*orlda Statutes. 1 iurther certify that the mlorrnanom

CIENATLR NG TvDem M0 PIEITED NakE OF Sl MING OFFICER OR HREC TR



