FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM
 ANNUAL REPORT Secretary of State

DQCUMENT # PS9000052321

!ILIEEIHI"-'TJEEERAISER CARD, INC.

Principal Place of Businass — Mailing’ :ﬂ.‘ddress

11167 NW 65TH (T 11167 NW 65TH (T

PARKLAND, FL 33076 PARKLAND, FL 33076

| — = (TP IATES A
e ‘ E o 04202004  No Chg-P CR2E034 (10/03)
WB\D NOT WRITE IN THIS SPAQE | R T Applied For
oL - o . LB y 85-0939611 Not Applicabla
} ‘ Sk ‘,.:., 5. Certificate of Status Desired O gz'gglﬁfﬂmnm
8. Name and Address of Currant Registered Agent U i e e e -

WALLACH, JEFFREY D - ‘@*f SR WR[TE

11167 NW 65TH CT " ot

PARKLAND, FL 33076 - e ?ﬁmﬁ

8. The abava named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE -
Signature, typed of printed name of regisierad ageni and IRle i 2pplicable (NQTE: Raplslarad Agent signalues requizad when reinstating}

X 9. Election Campaign Financing $5.00M B aAna
nete oA e e oe $850.00 | TrmPuns ot O Aasmawtoen | o MHCROIZO2IS o

10. CFFICERS AND DIRECTORS | a e

me D ) )
NAME WALLACH, JEFFREY D T o B
STREET ADDRESS | 11167 NW 65TH CT : oomomn o T

CITY -ST-21P PARKLAND, FL 33076

;_ i H’Aa_-

THLE

NAME

STREET ADDRESS
CITY. ST 2P

HLE
NAME

s | DO NOT WRITE

CITY-ST-ZIP

me o IN THIS SPACE

CITY-5T-2IP L i e ) L

TILE

NAME

STREET ADDRESS
Y- ST-2P

MLE .
STREET ADDAZSS

CITY-ST-21P . .. L. .
12. | hereby certify that the information suppiied with this iling doas nat qualify for the exempticn stated in Section 119.07(2)(). Florida Statutas. | further certify that the information

incicatad on this feport or Su plemem%?report Is tre and accurate end iat my signature shail have the same lagal B;fﬂ‘-‘t as if made under oath; that | am an officer or dife%‘ﬂf
of the carporation or the recaiver or trustee empowered to execute this report as raquired by Chepter 807, Florlda Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with.an address, with all ather ke empoewered.

P baiipee s (Pryspr vias

Date Daytima Phone &

SIGNATURE: \/

I SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




