L o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P99000075294 Secretary of State
PESTANO & ASSQCIATES, P.A.
Principal Flace of Business Mailing Address
7758 NW, 44TH ST, ' 7758 NW, 44TH ST.
SUNRISE, FL 33351 SUNBISE, FL 33354
- MK AR
84232004 No Chg-P CHRZEC34 (10/03)
DO NOT WRITE IN THIS SPACE PR Yoy Apriad Far
£5-0641303 ot Applicabie
5. Certificate of Status Deslred I ffe’gfm‘;‘::gh"m

6. Name and Address of Current Registered Agunt

Tt v e DO NOT WRITE
SUNRISE, FL 33351 — o o ,,,,,_IN THIS SPACE

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

SIGNATURE.

Sigrature, typed of printed name of ragisterod agent and lise it apolicable © {MOTE. Regisieted Agen: signanre raguaited when reinstating! DATE

FILE NOWIl! FEE IS $150.00 %. Bection Campaign Financing $5.00 may Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Contsibution. .. [1 | Addedto Fees HOWWR L 32844
i H -

16. ~_ OFFICERS AND DIRECTCRS 1

1t ST
THLE PD T
HAME FESTANG, ANTOLIN JR.
SIREET ADDRESS | 7758 N.W. 44TH ST,
CITY-ST- 2P SUNRISE, FL 33351

FITLE

REME

STREET ADOAESS
CiTY-5T-7p

HILE
HAME

iy DO NOT WRITE

CAY-ST-ZP

e | o ~IN THIS SPACE

NAME
STREET ADDRESS
CRY-53-21P

e

NAME

STREET ABDRESS
GITY-ST-IF

E — “7 — e =S LT e T e

SEARSE
STREET ADBRESS
CiTY-§1.2°

12. | hereby certify that the information supplied with this fiing does not qualify for e exempiion stated in Section 1 19.0’?%3){1}) Florida Statutes. § further certify that the information
indicated on this report or supplemental repoert is irue and accurate and that my signature shalt have the same legal eifect as if made under cath; that | am an cificer o director
af the corporation or the recewver or frusieg empowered (o exacuts this report as required by Chapler 607, Florlda Statutes: and that my name appears i Block 10 or Block 11 i

changed, or on an anachment with an address. with alt other like empower;

SIGNATURE:

i Bosmoans T 2o (estr) ST oorg,

Date Dawime Phore ¥

N OFFICER OR DIRECTOR

S{GHATURE AKO TYPED OR PRINTED NAME OF §;




