2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000099200 Secretary of State
Lﬁ”;g"j'a”;,‘ilc 02-11-2004 90042 023 ***150.00
Principal Place of Business Mailing Address
2666 E. (JAKLAND PARK BLYD, 2666 E. QAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 .
T SR R0 0
Suite, Apt, #, etc. Suile, Apt. #, etc. 01202004 Chg-P CR2EG34 (10/03).
Cily & S;ate i City t;él&;te; — 4. FEl Mumber Applied For
65-0961511 . Not Applicable
Zp Country Zp Country 5. Carticate of Status Desired: [ Eg-;fqﬁ:’;’;""“a'
6. Name and Addresas of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

STENGEL, ARTHUR

2225 NORTHEAST 20TH AVE . Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 33305 -

City FL 1 Zi‘pCode‘

8. The above namad éentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. [NOTE: Registered Agent signature raquired when reingtating) CATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2604 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ps ) O velete TITLE -4 [IChange [ Addition
NAME STENGEL, ARTHUR NAME

- STREET ADDAESS | 2225 NORTHEAST 20TH AVE . STREET ADORESS
Al Cmy-sT-2IP WILTCN MANORS, FL 33305 Gy -S7-2P .
1-mme VP O betete TITLE ‘ . O change [ Addition

" BAME JINKINS, SHANA NAME

STREET ADDRESS | 2225 NORTHEAST 20TH AVE STREET ADDHESS ‘

City-81-2p WILTON MANORS, FL 33305 GITY-ST-2P

TILE 1 Delete TILE . I Change [T Adaition
NAME NAME

STREET ADDRESS | . STREET ADDRESS S,

CITY-ST-ZP CITY-57-2P -"“"{_: :

s [ eiete E .a_j';“:" P I Change [ Addition
NAME NAME e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-ZP

TILE Ol oeee TIEE [JChange [ Addition

e b RAME = = fam e B i S § Emm i i [l NAME o s f—ee  ma RN S . e e P

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-ZIP

THLE 7 Delete . TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ’ CITY-ST-2F

12, | hereby certily that the infcrmation supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)(t). Florida Statutes. | turiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an 20dr| U other like empowared.
el BYSHI074T

SIGNATURE:
- o OF SIGMNG OFFICER OR DIRECTOR ate Daylme Phone §

TYPED OR PRINT|

ANNUAL REPORT _ Feb 11, 2004 8:00 am

+



