\}

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # s16927 — - - e Mar 31, 2004 08:00 AM
1. Entty Neme Secretary of State
JEFFREY SHAPIRO, D.C, P.A.
Princypat Place of Busingss i . Maiting Address
8118 N UNIVERSITY DR 8118 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
T g VT AEER
Suite, Apl. #, etg. Suite, Apt. #, et MOORE CR2ED34 (3 1/03)
Chity & State Ciy & State 4. FE{ Numbar Anphed For
59-1 99455? Not Applicable
Zp Countey Zp Country 5. Certficate of Status D&sited [ ?i;i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegtstemd Agent . )
Name
?%Pbﬁé{j EFFDF;EY o Straet Addﬂress (P.0. Box Mumber is Not Acceptabie} =
C@RAL SPRINGS FL 330?1 = ' =
- City FL l Zip Code

8. The above named ensly subruts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. } am famihiar with, ang accept
the goligations of registered agent.

SIGNATURE e -
Sigaatue, yped o grinted rama of registered agent and Stie 3 apphoable {NOTE. Registered Agend signature reqursd when reinsiating} SATE
FILE NOW1!! FEE IS $150.00 ) .
9. £ mpaign Fi
Atray 1,2008 Feowlibe §55000 Soctr Comony o 1 $5.00 e

Make Check Payab!e io Florida Department of State : '
10, OFFICERS AND DIRECTORS 11, ADDITIGONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE B [ Delete TILE T Chaoge [ Addition
HAKE SHAPIRQ, JEFFREY NAME -

o 1 e -
STREET ADDAESS | 1714 VESTAL DR STREET ADORESS - .:; {; ;3?{ Ot ._'_ML:.} S 150 0 -
&Y-ST-ZP CORAL SPRINGS FL CITY-5T-29 St HE 3o,
TE . 3 pelete TWILE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STHEEY ADSRESS
crY-ST-2F Y ST-2P i
g 3 pelete {13 O Change [ Addition
SAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P LI -5
TILE 3 Delete TRE Tl Chenge T Addition
KAME HAME
STREET ADORESS STREET ADDRESS
GITY- §T- 1P CTY-5T-IP
TE 7 Delee TITE [ Change 3 Additsen
A, SAME
STREL T ADBRESS STREET ADDRESS
GITY-ST-ZiP £iTY-5i- 24P
TIHLE £ Detete TITLE Clehange [ Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
Ty -53-20 CIFY-ST- 29

12 | herely cerify Ibat ihe infosmation supplied with this filing does not qualify for the exemplion stated in Section 118, 0753}(:) Florida Statutas 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath. that | am an officer oF director
af ihe carpogation of the recewver oF frustee empowered togxecute this repost as raquired by Chapter 807, Florida Stabstes; and thal my name sppears in Block 10 or Block 17 if

changed, or on an attachment with an addr wath @i ojffer ke empowered.
alaly  asr-722-3920

_

SIGNATURE:

SR L TIIRE AN TYDENY




