2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 26,2004 8:00 am

DOCUMENT # So9485 - - ecretary of State
. Entity Name
POS|;'|VE DIRECTIONS. INC . ; 04-26-2004 90991 027 ***150.00
Principal Place of Business Mailing Address
541 SSR7 - 541 8SR7
STE 10 STE10
MARGATE FL 33068 MARGATE FL 33068 : :
us us [
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0232845 Not Applicable
p Counlry 2 Country 5. Certiticate of Status Desired O $3'75 A_dditional
i Fee Required
—_— == 6. Name.and Address.of Current. Registered Agent ——— T S n s T Name e -Address  of New ‘Registered-Agemt ~
T T e T T T T TR TR A e e = - TENAMETTT ST oS c TR TR T o Ty TSRS cpIm e et s e [
R . = N = R N R | LN, Pame_,_..ﬂ iy o=
PORTE' ROBERT S Street ;:ddress P O‘SBox Number js Not Acceptable)
¢ 5418 STATE RD 7 SUITE 10 S oL o ey
_ MARGATE FL 33068 Suwee 1O
., - -
b City MARLGATE FL Zip Code

8. The above namec eplity submits this stamrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1
éiGNATUHE f CMNE G &LASd-- P('.‘ﬁte PaE-S\OM 4-&' -04.
- rJrne af reglsfé’reo‘agem and ntie f apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P. ¥ O selete TImLE [ (thange [ Addition
NAME RORTE-ROBERT-S KAME BLasze - Poeve | mec.
STREETADDRESS |541 S, STATE RD. 7, SUITE 10 STREET ADDRESS | S &, Steae Romd ) Swirte I
CITY-ST-2P MARGATE FL CITY-5T-2IP ALGATE | Fo 320 (g
TILE VP [ petate TITLE N EtThange [ Addition
NAME BLASER-PORTE MEG NAME Hanmor | SA
STREET ADDRESS (541 8. STATE RQAD 7, SUITE 10 STREET ADDAESS (S . STArE Qoao 7, Swete 1o
CrY-ST-ZP IMARGATE FL (V-SI-ZP | MNARGATE FL. 33008 A _
Tme - [ST 3 pelete TLE ' [Jchange [ Addition
TRAMETTT T HARMONSSALEY T - - - - - - N e e e e . R
STREET ADDRESS 1541 S. STATE RD. 7,SUITE 10 STREET ADDRESS
CiTY-5T-2iP MARGATE FL CITY-ST-2%
TTLE [ pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TILE T Deiete TiILE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-ZIP - CITY-ST-ZIP
e ’ . ) ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-7Ip CITY-§T-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie pOWered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenji g, wifh all other like empowered.

SIGNATURE: _//

Dayime Phone #




