20 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) . FILED

DOCUMENT # P99000019098 Mar 11, 2004 08:00 AM
3. Entiy Name Secretary of State
93501 CORP
Frincipal Place of Business ’ Mailing Address
360 MW 110TH AVE. . 350 NW 110TH AVE,
PLANTATION FL 33324 PLANTATION £ 33324
T e AR AT
Suite, Apt #, eto Sutte, Ant #, elc. o MOORE CR2ED34 (11/03)
City & Stale City & S1ate 4. PE Number - Apphed For
65-0805050 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired ] ?ga‘gesmﬁfs‘;ﬁ‘ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg} }é%{?’{i%?g AVE. Street Address (P.O, Box Nurmiber is Not Accepiable) -
PLANTATION FL 33324 - e
City FL % Zim Coge

8. The above named entity submits this stalement for the purpose of changing s registered officeg or registered agens, or hoth, in the State of Fiorida. i am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE N - R -
Signalute. Woed o e name of regrelered agont and tite & applcatle, NDTE, Ragistared Agent signature requiced whar catistating) TATE
FILE NOW!H FEE IS $150.00 . .
- : . 9. Electior Campaign Firancing $5.00 May Be
After May 1, 2004 FEE will be $550.00 Trust Fung Contnbution. 0 Added to Fess
Make Check Payable to Florida Departinent of State
1G. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 1O CFFICERS AND DRRECTORS IN £1
TLE D [ palete i 1 Change [ Additien
HAME BARKER, JOHN NAME
SIREET ADDRESS | 360 NW 110TH AVE. STREET ADDRESS 73 !L[{]{}gggﬂgg:}gg E 01t 150, 00
oTe-5T.2¢ |PLANTATION FL 33324 CTY-ST- 7P 33711704810 2w
THE 3 pelete THLE ] Change ] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
QTY-57-2P CETY-ST-2P
TRE 3 oetete TALE [3change [ Additicn
NAMF HAME
STREET ADORESS STREET ADDHESS
CiTY-ST- 2P Y -ST-2IP
e [ oelete e T Change [ Additian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CHY- ST P )
TTiE T deate M Tl change T Additian
HAME NAME
STREFT ADDRESS STREET ADDAESS
£y-5T-0F CHY-ST-21P
g 7 pelere s Cichange [ Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Uiy 8T 2P

12. thereby cerbily that the informaton supgiad with this filing does not qualify for the sxemplion stated in Secton 119.07%3}6}, Frorida Statutes. Hurther certly that the information
wdicated on this report or supplemental repart is frue and accurate and ikat my signature shall have the same logal effect as if made under oath, that 1 am an officer o director
of the corporation or the seceiver or rustee empowsred 1o execuite His report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an addrass, with all ather ke empowered.

SIGNATURE: N ‘?>[ “ [ b(_\‘/

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER CR DIREGTOR . | 1

Bale Daybme Phong ¥




