2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # P98000050450 ecretary of State
1. Entity Name
04-28-2004 90182 050 ***158.75
480 CYPRESS ROAD, INC.
Principal Place of Business Mailing Address
480 CYPRESS ROAD - : 480 CYPRESS ROAD .
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 . AT
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CRZED34 {(11/03)
City & Staie ‘ City & State 4. FEI Number Apglied For
65-1015377 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
A 5. Certificate of Status Dasired E'/ Fee Required
6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Treres o [ Name [ - em e e e o ;

USMAN, G.H.

480 CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. Tne above named entity 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. .
oL ¥ oL

T e e

SIGNATURE" -

Sigrature. typed of printed Rame of registered agent and Ktie f applicable (NOTE: Ragisiared Agenl signature required when reinsianng) DATE

9. Election Campatgn Financing $5.00 MayBo
Trust Fund Cantribution. O Added to Feas

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

e D 1 Detete THLE O cmange  [J addition

HAME USMAN, G.H. NAME

STREET ADDRESS | 480 CYPRESS ROAD STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33080 CITY-Si-2IP

THLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
" NAME I . o - - B ONAME- - - . R - —— e el - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TILE h change  [JJ Addifion

HAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE [ oelere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 217

TE 2 peiste TITLE . [ change [ Addition

WAME : NAME

STREET ADDRESS | - STAEET ADDRESS

CITY-ST- 2P CiTY-ST-2P B

12. i hereby certify that the information plieg with this filing does not qualify for the exemption stateg in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
ingicated on 1his report or suppleméntal refort igtrue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or empgwerad to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess/with all other like empowarad.

SIGNATURE: _— = G M UsmAR d-26.04  Qef- T8I~ §% o
5 WE OF SIGNING OFFICER OR ARECTOR 7 Date Daybme Phong #




