2004 FOR PROFIT CORPORATION

x5~ ANNUAL REPORT | ~ FILED

DOCUMENT # P99000093650 “Jan 20, 2004 08:00 AM

1. Entity N
Lomare Secretary of State

Principal Place of Business Masling Address
681 FINER 318 INOANTRKE# 173
VESTON FL. 33326 B VESICN AL 33326

IR0 SAERID L LA

01142004 No Chg-FP CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE o P N Aol For

65-0967746 ) Not Applicatile
) J 8. Cortificate of Status Desired O $8.75 additional

Feoo Reqguired

- . RS S S SO
6. Name and Address of Current Registered Agent L . e

518 INDIAN T DO NOT WRITE

318 INDIAN TRACE #173

WESTON, FL. 33326-2648 IN THIS SPACE

Ly i T T e R T
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or hoth, In the State of Florda. ( am farailiar with, and accept
tha obligations of reglstered agant.

SIGNATURE

Slgratura, typed of printed name o registerad agent and e Y appilcable, {NOTE Registerad Agent signaturs required when reinstaling] DATE . ok

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Addedio Fees

10. OFFICERS AND DIRECTORS 1

TITLE PVST
NAME HOLT, UTE VAN N I :

STREET ADDRESS | 681 SPINNAKER i E{_JQQI}H?D?{%BE, . e
orv-sze | WESTON, FL 333262946 _ o {1/20509-30021-018 180,000 .

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TLE
NAME

Pl L DO NOT WRITE

CiTy-5T-2Ip

ms | o IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-21P ) ) o

TTLE
HNANME
STREET ADDRESS
GITY-§T-2iP ) L B ) o

12. | hereby certify that the Information suppiied with this ﬁling cloes not qualify for the examption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recaiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 #
changed, or on an attachment with an gddress, with all other fike empewered.

SIGNATURE: / L (o, Aote Ute pan ll/?rdi’ Q[/ 10‘5/ ¢ .3 j.%-&fk 74

SKINATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR _ Dyl Phone #




