2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091212 Feb 04, 2004 08:00 AM
1. Entiy Narne o Secretary of State
Ei S OF SOUTH FLORIDA, INC.
Frincipal Place of Businass - Mailing Address
710 THORNRBIDGE AVE 710 THORNRIDGE AVE
DAVIE FL 33325 . DAVIE FL 33325
i B IR RSV A
Siwte, AL, &, atc Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State Ciy & Stale S ] 4 FE Number Applied For
_ 65-0873372 ot ApBIEAGIE
e Counly Zp Countey 5. Cerificate of Status Desige 3 §e3e-g65wﬁf§;ﬁ°na’ -
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
) T “Name S ) o
??{ é: ?gggﬂg@ggﬁ%E Street Address {P.0. Box Numbser is Not Acceplable; S
DAVIE FL 33325 =
City FL ] Zip Gade

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmhas with, and actept
the obhgations of regisiered agent. B

-

SIGNATURE S _ e — _—
Signatens, typad or proted name of rogrstered agent and Inte d applicahls {NOTE Ragsteres AQom signafure raquired when ranstabng) OATE
| FILE NOWH! FEE IS $§150.00 . N S
; . 9. Claction Campalign Finanaing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 N Trust Fund Contribution. 3 Added to Fees

Male Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS I §1
THLE b [ oelete TIRLE [Johange ] Adddtion
NAME DYCKMANM, EDMUIND HAME
STREET ADDRESS 1 710 THORNRIDGE AVE STREET ADGRESS DZ fgg?ggggaggggﬂ 1 S 15ﬂ U ﬂ
grv-sT-ze IDAVIEFL 33328 : . CAY-5T-2P - -
mE D 7 Delete HRE [Cohange [ Addition
HAME DYCKMAN, LYNN NAME
STREET ADDRESS | 710 THORNRIDGE AVE . STHEET AUDRESS
CITY-§F- TP DAVIE FL 33325 CHEY-8T-20p
THE O etete ¥ une TJChange [ Addition
NAME MAME
STRECT ACDRESS STREFT ADDRESS
7Y -51-2P CITY-ST- 2P
e Toece TLE Tl Chaage [ Adcition
HAME, HAFE
STAEET ADDRESS STREFT ADDRESS
CivY-ST-2P Ty -SE-1P
THLE 1 Detete N R [3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TRFY-57- 2P CT¥-S1-Zp
WiE O3 selets FMLE [ Chenge [} Addition
UAME NAME
STREFT ADDRESS STREET ADDRESS
LTy -57- 7P CiY - ST- 2P

12. i hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07{3)}, Florida Statules. | iurther certily that i information
inchcated on this report of supplemental report is frue and accurate and that my signatere shall have the same legal eftect as if made undar oath, that 1 am an officer or direcioe
of the corperation or ine recever opKustee empowered to execide this report as requires by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachimi tws@ zo§ress, with all other ke empowered.

SIGNATURE: & i~ Ecl pyckma’ o/ oY 75 5l 3 g

CIENATHRE A00 TYPED OFR PRINTED NAME OF SIENING OFFICER O35t DIAETTOR Dayime Phone ¥




