FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000089016 02-09-2004 90032 013 ***150.00
1. Entity Name

8470 INC.

Principal Place of Busingss Mailing Acidress q q U U ti b ﬁ H

3601 W COMMERCIAL BLVD 5434 W. SAMPLE RD.

FORT LAUDERDALE, FL 33309 239

MARGATE, FL 33073

5434 W. Sample Road
Suite. Aot #, etc. ;“2“;'9’“"" #ete. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Margate , FL 65-0082803 Not Applicable
o 2063 G| s coumaecsmusnme ) $87S saoral
= 6. Name:nd Address oi‘ Current Registered Agent 7. Name and Address of New Flegistéred Agent
Name
DOMBROW, ALLAN B
3601WEST COMMERICAL BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
#39”
FORT LAUDERDALE, FL 33309
. City - FL ‘ Zip Code

8. The above named enlity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agend and lidlo  apoficzble. (MOTE: Registered Ageri signature required when sginsianng) . . OaTE - !
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD I Dolets TILE P/S/T/D Change  [] Addition
NAME DOMBROW, ALLAN B HAME Dombrow, Allan B.
STREET ADDRESS | 5434 W. SAMPLE RD., STE. 246 STREET ADDRESS | 5434 W. Samiple Road # 239
CITY-51-21P MARGATE, FL 33073 CITY-S1-2iP Margate, FL 33073
TUTE [ pelete TILE O change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
 CITY-5T-2P ] o oY -ST-21P __ o e
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TiE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ILE 0 Detete TILE ] Change  [_J Addition
HAME ) NAME
STREET ADDRESS . ) . .« | STREET ADDRESS
CITY-5T-2P  § onv-srze i o o .
TLE Lo Ll . ; o Coele - g me, - S T - — ... [Dlohangs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CINY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further cerlify Ihat the information
indicated an this reporl or supplemental repert is true and accurale ang/Ahat my signature shall have Ihe same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recder of trustee empowered 10 execute thig repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachm ith an address, with all other like gfpowered.

SIGNATURE: Alian B. Dombrow 213/04 954-777-0252 x 207

}Nn TYPED OR PRIN\Ef NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phon #




