2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058235 Feb 12, 2004 08:00 AM
1. Enty Name Secretary of State
2701 PROFESSIONAL BLDG., INC.
Principal Place of Business . Mailing Address
2701 NE 14TH ST CAUSEWAY, SUITE 2 2701 NE 14TH ST CAUSEWAY, SUITE 2
POMPANO BEACH FL 33062 .. — - - . POMPANO BEACH FL 33082 ’ )
Suite, Apt, #, 1. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE} Number Applied For
65-0942735 Mot Applicable
Zp Countey op Country 5. Certificate of Status Deswed O ?eae"gg‘ mﬁf‘”a]
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent

Name

;%PE’ETFﬁ-ﬂASSTJCAUSEWAY SUITE 2 Streat Address (P.O. Box Number is Nat Acceptable)

POMPANO BEACH FL 33062

City FL ’ Zip Code

8. The above named ennty submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obiigations of registered agent. .

SIGNATURE . R . .
Signaturo. typed of prnied name of regstered agant and tlie if apghoatle (NOTE Registered Agenl signatuse raquired whan reihstating) DATE
FILE NOW!I! FEE 1S'$15000 _ . .
. . e e T §. Election C Fi
A Hay 12000 Foo il bo$55000 * e e o $500 e
Make Check Payable io Florida Departinent of State '
10. CQFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ belete HILE CIchange [ Addition
NAME PRADE, THOMAS J NAME :
o unononn4aigs
STREET ADORESS | 2701 NE 14TH ST CAUSEWAY, SUITE 2 STREET ADDRESS 21 2 045007 1-007 1500
CITY-51-ZiP POMPANGC BEACH FL 33082 CiTy-57-2p e : - "
L O petete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P ChY-§1-2P
TITLE ] Delete TITCE [ Change ~ ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-3T- 2P
TINLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ Celete TTLE 3 Change  TJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-51-ZP
TLE O petete TILE [ Change [ Addilion’
NAME HNEME
STREET ADDRESS STREET ADOIRESS
CIFY-$7-2P CITY-ST-2P

12. | hereby cezlig_mat the infarmation supplied with this filing does rat guaiily for the exemgtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad [0 execute this repar! as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on ah attachment with an addrass, with all other like empowered.
‘2/4/0"7‘
D

Cala Dayume Fhone #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




