FILED

2004 PO NNUAL REPORT JT'ON May 03, 2004 8:00 am
DOCUMENT # P99000057476 Secretary of State
EEUS%N:IH(‘)QMES ING 05-03-2004 91256 022 ***]158.75
Principal Place of Business Mailing Address
737 NW 84TH LANE 737 NW 84TH LANE Jauvy -

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 o

s s 0 G AU e RO
Suita, ApI. #, etc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & State Gty & State * ?53353579 :potp::jplzme
p Country Zp Couniry 5. Conicate of Stats Desived B ggmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narna

DUVAL, RICHARD .

737 NW 84TH LANE Street Address (P.O. Box Nurnber is Not Acceplable)

CORAL SPRINGS, FL 33071

. City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L,
Signature, typad O pringsd neeme Of Bgestersd agBNT wivd 1t # sppicable. (NOTE: Regisn Agent sigH rRquined when rel ing ) <y DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME VP {3 Detate TinE [ Crange [ Addition
NAME DUVAL, EUGENE . NAME
STREET ADDRESS | 6810 SW 8 8T STREET ADORESS
om-st-2¢ | N LAUDERDALE, FL 33088 CnY-ST-2P A
me vP & Do e v e Blane [ Adition
HAME ESTACHE, HBINS HAME zavaclHe MENS
STREET ADDRESS | 6810 SW 8 ST STREETADDRESS | ~ QI Sy 26 évf
orv-st-2¢ | N LAUDERDALE, FL. 33068 CTY-SF-ZP M. Lol . 230k %
e ] Detete T J @ O Crenge (A Addition
e - TRent O/l
&g
k] - il =810 o2y tNoNT DHE : L&
T = o
TME O velete e - ge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CIfY-ST- 2P
TIRE [ pelete TME OQcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P EmY-ST-2P
e O petete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP | CITY-ST-28

12. | hareby cartify that the information supplied with this filing does not quality for the axernption stated in Saction 119,07(3)(i). Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true end accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowearad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass. with 4l other like empowerad.

SIGNATURE: /o <=7 f//f;f/ﬁ/ -

SHGMATURE AND TYPED OR FRINTED NAME OF SIGNENG OFFRCER OR DIRECTOR

Phone #




