FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P938000000677 ecretary of State
‘Cgmwga";j CORP 04-27-2004 90050 035 ***150.00
Principal Place of Business Maifling Address
1170 N FEDERAL HWY 1170 N FEDERAL HWY TREE £ 6
APT 810 © APT810 - 24056238
FORT LAUDERDALE, FL 33304 . FORT LAUDERDALE, FL 33304 -
T s GO O U
3909 N, OCEAN BLYD 2909 AL GCEAN  BLyh
Suite, Apt. #. efe. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
| APt # 206 APT -4 Job
Lity & Siate City & State # 4. FEI Number Applied For
FoRT LAVDERDALE FORT LAUDERDNALE 65-0918932 Not Appiicabte
.§p5 30% ij“""é A Zi’ 330% CD:;"" s.4 5. Certificate of Status Desied [ ?gg?q Additiona)
6. Name and Adhdn;s of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

- .

LABOSSIERE, MARé
1222 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City ' FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and 1tle § appliczbie, {NGTE: Regastered Agert sgnature requred when renstaing)} DATE
FILE NOWI!! FEE IS $150.00 9. Bloction Campaign Financing * $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Coniribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deete THLE P Thange [ Addition
NAME BERNEDE, CHRISTIANE NAME
TETADRESS | 1476 NFEOERALHWY870 smrraomess | 3909 W-o0cEAN BLvD £ Zob
CITY-5T1-2P FORTAUDERDALEFL 33304 CITY-ST-2P FfodT LAY 36‘({ Bﬂ LE FP- 23209
TLE {1 petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CiTY-ST-2P
TLE 3 pelete TLE [1 Change [ Addition
NAME NAME
STREEY AODAESS . ] ) STREET ADDRESS
GITY-5T-2P T ’ - CY-ST-ZP - - So-
TME 1 pelete TIE O change [ Acdition
RAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-ZP GIY-51-21P
TE {1 oelere WE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME 3 Detete TME Chctange  [J Adaition
| smeTaDORESS ) . L. . . L. - . o STREET ADDRESS | ]
CITY-ST-ZIP TY-ST-2P ooty

12. | hereby certify that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 if
changed, of on an atachment with an address, with all other like empowered. \ R

SIGNATURE:

NE T r

-
SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR IXRECTOR




