2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

~
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DOCUMENT # P92000004873
ERNFOLD, INC.

1. Entity Name

FLORIDA MOD

ecretary of State

04-28-2004 90273 043 ***150.00

Principal Place of Business

10116 NW 53RD ST
SUNRISE FL 33322

Mailing Address
PO 1206
Su 322

2. Principal Place of Business 3. Mailing Address .
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City & State City & State 4. FEI Number Applied For
UNRISE , = L- 65-0891836 Not Applicable
Zip Couniry Zip Country et Loge M e S §8 75 additional
. f f d !
3 2222 5. Certificate o Stalu§ Dfesue O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T memealPRE i - - < . ae o MNama . P F— B e DU -

PHILLIPS, GARY S
4000 HOLLYWOOD BOULEVARD, SUITE 265-S

Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City “Zip Code

- F

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed of printed name of registered agant and title it apphcable. {MNOTE: Registered Al

gent signature reguited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bBP [ patete TLE {JChange [ Addition
NAME WATSON, DAN NAME
STREET ADDRESS PO BOX 451206 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33345 CITY-ST-20p
TIE Vs O Celete TILE [JChange 7] Addition
NAME |RIGGOTT, SHERRY NAME
STREET ADDRESS | 10116 NW 53RD STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZIP
TITLE T Delete TALE [ Change [ Addtion
~ NAME™ - - - - - - Ll -— e ———— - o - mee -
STREET ADDRESS STREFT ADDRESS
COYASEIR ] o v e e e _omy-st-zp .. PR S S S [ s e
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-ST-21P
TIE [T Delets iLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
THLE 1 Delete TITLE [ Change L] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CINy-57-21P CITY-5T-ZiP

changed, or on an attachment with an address, witl

SIGNATURE:

| cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Fiorida Statutes. t turther certify that the information
indicated on this repont or supplemental repert 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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IGNATURE AND TYPED OR PRIl

PATL .- A

NTRD HME OF I OPICER SRDIRECTOR ) 0 T RO LLEK.
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