2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P99000082579 Secretary of State
1. Entity Name e T
JAMES MICHAEL WOLK. DC. PA 02-04-2004 90069 042 ***150.00
Prfnci:u?I‘Place of Busiﬁc_aés_"" - __;*.* © - 'Mailing Address- - 7" c e L ﬁ‘
600 NORTH HIATUS RD i ~_ 1160 BEL AIRE DRIVE EAST |~ . o I
#1071 ‘,Us Sle TTTUE .7 T PEMBROKE PINESFL 33027 - : 23U07bU0d B
PEME@_QKE E!NES FL 33027 ) . B .. - .. -
i S = THANROIA R AGER
- 3440 8w 9§ (. A S
Suite, Apt. #, etc . Suite, Apt. #, etc. MOORE ~ ) CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
Dq l/ i t’ » CL— 22-3679245 Not Applicabte
Zip Country Zip i Counir: . i $3_75 Additional
. T D .
3%3 2 0 U—gxﬁ_ 5. Caertificate of Stalus Desired Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — e o N e e Name _. N . il .-
WOLK, JAMES MICHAEL DC br Y James /7 y; ”,/
1160 BEL AIRE DRIVE EAST Street Aeress‘(P, . Box Number is Not Acsp?ble} ’v
PEMBROKE PINES FL 33027 | e A A { Coul
o : ; -
Y davie FL | ¥5%: o

8. The above named entity submits this staternent for the purpose of changin
the obligations of registered aggnt.

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

——

{NOTE: Ragistared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Gontribution. O Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS |
TME D 3 oelete X me . . {Therange [ Addition
» L 4

NAME WOLK, JAMES MICHAEL DG NAME NUL K s James M"_" ba /

STREET ADDRESS | 1160 BEL AIRE DRIVE EAST smeraoness | 3900 €W g LT

crv-st2P | PEMBROKE PINES FL 33027 CTY-ST-2P Davie , F4—~ 33320

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP EITY-§7-2IP

TLE [ delete TITLE [ Change [ Addition
—NAME ke, - . - P —— - = - e NAMt | Cm— T e e i g MVl i gt — —— -

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete THLE [J Change [ Addition -

HAME : NAME

STREET ADDRESS STREET ACDRESS

CIry-ST-2P CITY-ST- 2P _

TITLE [ Delets TITLE [ Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-2P

TILE . [ petete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repo, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with ail other Iike/ 71«
e . lpm IL,

SIGNATU
OFFICER OR DIRECTOR !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Date

L24]04 - 43r-(363

Daytima Phone #



