2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043515 Apr 14, 2005 08:00 AM
1. Enity Name = Secretary of State
DAUGHTERS FOUR, INC.
Principal Place of Business .Maﬂiﬁé Address -
65261 M.E. 20TH WAY 6261 N.E. 20TH WAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

Sute, Apt #, et - Suite, APL. ¥, etc 18t MOORE CR2E034 (10/04)

City & State _ S City & State 4. FE) Mumber Appired For

65-0914497 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Currentiﬁeg [§ter?d Agent ) 7. Name and Address of New Registered Agent

Name

E&HG[G EIAZ%,'I"IJ—IA\[RIIIE$ Stroet Addross (P.O. Box Number is Mot Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Cade

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

SIGNATURE

Signature, typed or pnﬁ’fa‘u_na;na_cl registarad agert and hile appvcabl; T (NCTE Rogistored Ago signatule required when reinstahing) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrisution.  [7]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ning SHPS = i O Delete TIE [ Change (] Addition
RANE HOUGASIAN, JANICE NAME

STREET ADDRESS | 626 NE 20TH WAY STRELT ADDRESS ?,EEE}%}»‘JQBEJ!@SEB

oY ST-1P  |FORT LAUDERDALE FL 33308 st 4S9/ 00 8008 2 2 190, 0n

L O Delete HILE [ change ] Additian
NAME HAME

STACLT AODRESS STREET AQDRESS

CiTy-57-2P CIY-§7 2P

TILE [ pelete wE [J change ] Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

iy S1-21F CIY-8T-7IF

itk o [ Delets N Bt [Jchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADORESS

CIrY-S1-2ip CIY-58-2P

Ik [T Delete Ve [ Change (] Addifion
NAME I NAME

SIREET ADDRESS STREET ADDRESS

CIY.ST.7ip CITY-8T1-2IF

TISLE 3 Delete TILE [ change [ Addition
NAME MAME

STRELT ADDRESS STHREET ADERFSS

CITY-81-21P CLr-St1- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue 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 carporation or the regeiver or rusiee empowered to execute this report as required by Chapter 807 Florida Stawites,; and that my name appears in Block 10 or Block 117
changed, or on an attac nt with an address, with all other like empowered
o et

SIGNATURE: _\7 (it WP 4§47 54 7761179

}YGNATURE AND T YFEDWR PRINED Nms@mus DFFICER OR DIRECTOR Data Baytme Phone &




