e e — e —

| FILED
200 PO ANNUAL REPORT - o Mar 18,2004 8:00 am

DOCUMENT # P98000105691 Secretary of State
Tc‘;f;t."sygfgeplzm CRUSTS ING 03-18-2004 90020 022 ***150.00
Principal Place of Business Mailing Address
2081 SW. 70TH AVENUE 2081 SW. 70TH AVENUE :
#4H-20 #H-20 -
DAVIE, FL 33317 DAVE, FL 33317 ~
0L AR
SOl GREEN Poad | 15O GREEN RoaD

%“‘:;:‘.‘i!‘g' “F gs“t';e.-lﬁ% +. ot 02172004  Chg-P CR2E034 (10/03)

i - ) E -

City & State City & State 4. FEI Number Applied For
PO M Qhﬂ V] % EACH F' L QO M pﬁ (Wi %FHCH 3 "J'L“ 'B65-0901331 Nor Applicabte
3215 o GY 3’ “"{y A. -32':’3 0G4 f;:‘?—:y A 5. Cerificale of Stalus Desred [ ?g-ggqum““a'

8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N P » i
FIMIANG, ROSALIND =" = - - - I f’fi.FLN\l Ano . BosalinD.
2081 S.W. 70TH AVENUE Street Address (P.O. Box Numbef is Not Acceptable)
#H-20 — poe—
DAVIE, FL 33317 Jsol GREEN P\OH]) SUHEf E
* Pom PANO BEACH FL | *$%o6Y

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obiigations of ragistered agent.

SIGNATLRG 0SAL D FimiANo

Signature, typad or printed namae of ragistwed agant and ke it apolicabie. {NOTE: Hapistarad Agent Signatus equrod wharn reinslakng) DATE
FILE NOWII FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. B3 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
) "
TITLE D C pekets TME P AHO , ROSR‘ (1D ] Change  [] Addition
NAME FIMIAND, ROSALIND NAME fo Ad (Ufﬁz - E
STRECT ACDIESS | 2081 SW 70 AVE #H-20 streersoness (1601 G REEN
omv-s-zf | DAVIE, FL 33317 CHTV-SF- 2P o Pave BEACH, FL. 33064
e 7] Detets miE [l crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HLE [ pelete TMLE O crangs  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
R o o R GTY-ST- 2P
TME O peiets MLE ) i ) - Ochange I Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2 CiTY-57- 219
TITLE ] Delete TILE ' O cChange  [] Additian
HAME HAME
STREET ADORESS STREET ADDRESS
ITY-5T-2P - CITY- 37- 2P
TME ] Delete me Olcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 20 : CHTY- 31-2P

12, 1 hereby certily that the information supptied with this filing does not quakfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same lagal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed., or on an attachment with an address, with ali other ke empowered!
SIGNATURE/Z OSAl WD Ftmip R (Fre)570-§38 3

SIGNATURE AND TYPED OF PRINTED NAME OF BIGRING OF RCER O DIRECTOR Date Daytims Phona #




