2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # Po8000071916 ecretary of State
ANYT|ME|_CE_-E|;IBEBA) |NC = B — 04-05-2004 90080 014 ***150.00
Principal Place of Business Mailing Address
2712 N.W. 29 TERRACE 2712 N\W, 29 TERRACE
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311 o . ’537
i s MR IIIIWIIHHIIl
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0854281 Nat Applicable
e Country Zip Country 5. Cerlificate of Status Desired O ?ggesq Iﬁ?:;“ma'
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
- - Name - oy - . -
{0 Lo -
MERMELSTEIN; STUART S ESQ. Al h"}; L LowaR 0
100 SOUTHEAST SECOND ST, Street Address {P.O. Bo% Number is Not Acceptable)
SUITE 2600 . - - - ; ——— T~ -
MIAMI FL 33131 ANy A w. Q9T Tirlace
W oaland  fark FL | **3%%)

8. The above named entity subrni is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and aEcept
the obligations of registe

/A Iﬁ/ 7/‘10‘(11'4 () Leaumew pfej“'pC"’T mz'ﬂq_ay

SIGNATURE
Signatura. 1) ou‘ﬂnnted nade of tagistered agent and lite if applicable. 'FE Ragistered Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. || Added to Fees
1 10 OFFFCERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
; e VIS O velete THLE _ [ Change [ Addition
)  NAME LEONARD, TIMOTHY NAME
,‘;Tnmmmsss 2712 N.W. 29 TERRACE STREET ADBRESS
CITY-§T-21p OAKLAND PARK FL 33311 CITY-5T-27P
TME VP 1 peteta TITLE [JChange [ Addition
RAME LEONARD, LAUREN NAME
STREET ADORESS (2712 NW 258TH TERRACE STREET ADDAESS
CITY-ST-21P OAKLAND PARK FL 33311 CIvY-5T-2IP
e VPO 3 Dtete TILE [ change  [J Addition
e |HALE, KIRK KYLE ) e , . . )
"STHEETADDRESS (2712 NW. 20 TERRACE T | sreraoomess | — e e e
Ciry-5T-2IP QAKLAND PARK FL 33311 CrTy-S8T1-2IP
juits O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
MLE 1 pelete TIME [JChange ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CRY-ST-ZP
TME {1 Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd 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 trustee em| Oy 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre th all oifler like empowsarad.
& /ffzzo’fé:, 3. Leoper /NJI/(M 3-24-07

SIGNATURE:
SIGNATURE AND OR BRINFED NAME OF SIGNING OFFICER CR D\RECTOR V Oate 5 ef gD Daytime F’hgg& = ‘/




