FILED

4 “2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000102348 Secretary of State
'E’.![EEY.NSTSBCOUNT INC.

Principal Place of Busmness Mailing Address
158 E. FLAGLER ST. C/0 LEE DRELICH, CPA
MIAMI, FL 33131 8211 W. BROWARD BLYD., #200

PLANTATION, FL 33324

DA

04282004  No Chg-P CRRE034 (10/03)

DO N OT WR lTE I N THIS SPAC E 4. FE} Number Anpled For
65-0961660 Nat Applicable
0o $8.75 additonal

Fee Reqttired

5. Certificate of Status Desired

6. Name and Address of Curren! Registered Agent

T b TLAGLER T, DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
Ihe obhgations of registered agent.

SIGNATURE
Smgnaiure, iyped or pinted name of reqislered agent and tilie f applic able {NGTE Regislered Agent mynatare required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. OFFIGERS AND DIRECTORS [
e P
NAME SOMAKE, HERZEL

SIREFT 4DDRESS | £551 NW 100TH WAY
GUY-§1-2p PLANTATION, FL 33332 A "!"-. R

THTLE B T
NAME

SIREE] ADDRESS
CITY SF ZP

HILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHr-SE-2P

HILE

NAME

STREET ADDRESS
Eirv-SE 2P

THLE

NAME

STREET ADDRESS
Ciry-sT-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Sechion 119.07(3)(i), Floricia Slatutas | further certify that the information
ndicated on 1 report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer o1 director
of the carporation or the recever or trustee empowsared to execute this report as required by Chapter €07, Flgrida Statutes, and hat my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: » Y R oHaK € /S]o =11

SIGNATURRAND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Bale Daylitie Phor ¢




