2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
=+, o Jul 15,2004 08:00 AM
D E?i(ty:Nla{anAENT # P99000045909 Secretary of State
OUT TO LUNCH, ING.

Principal Place of Busingss _ Mailing Address "
4621 NW 315T AVE 4827 NW. 97TH AVENUE
SUNRISE, FL 33309 - . SUNRISE, FL 33351

IO R

Q7072004 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Nurmber Appflied For

65-0524584 Not Applicable
ifi $8.75 Additional
5. Certificate of Status Desired o Fee Raquired

%, Name and Address of Current Reg?s{ered Agent

2585 EAST GAKLAND PARK BLVD. DO NOT WRITE
FORT LAUDERDALE, FL 33306 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, In the State of Florida. | am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE

TIRRAID, IyPes 61 BIMEC Name ol 7epitieTet agant ant itk | applicable INOTE. Ragistored Apem signature roquired when reinstang) DATE

FILE NOWII! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 MayBe | In accordance with s, 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. O  AddedtnFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
WL D
NAME WALDER, THEODORE G -
| o gt
“2l= R A ™)
: U 15/04-80008-002 150.00

TiME
HAME F
$TALET ADDRESS
CITY-8T-219
TITLE _ B
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
ciry-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on s report or supplemantal 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 trustes pmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atiachment difbss, vith all oth o /4 mér(’ /d 4/%;& 7’ /Zf /}E/ %Séﬁé

SIGNATURE:
QFFICER OR DIRECTOR Qaybme Prone ¥

SIGNATURE AND TYPED ORt Pl




