. PROFIT CORPORATION
\UAL REPORT (AR)

$44987

@?‘-Jm ,

2507 NWAERE-SEREET
BOCA RATON FL 33496
-

Mailing Address

e
:"1

rﬁ

e
2 Pnncupal

rPIace of BusCi &A Udh/\ ),(

"5 Uaede (g Yeive

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91238 019 ***150.00

I

il

Il

22963

Sulte‘Apt ¥, etc wite, ApLHRBLC, { MOORE CR2E034 (11/03
Lo L’ﬂ é/\/.r FZ / )
3 Clty & State City & State 4. FEI Number Applied For
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Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

O T GUNDLACH;-WILLIAM -

2780 E OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Name

LR P U S S S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registeréd agent.

SIGNATURE

Signature. typed or prmted name of registered agent and title i apphcabie,

(NOTE: Regisiarea Agenl signature regierad whan reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE bP £ Delete TILE O Change ] Addition
NAME HANOR, G. RICHARD NAME

STREET ADDRESS [ 2507 NW 59TH STREET STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33496 CiTY-57-2IP

THLE Dvs ] Delete THLE [Jchange [ Addition
HAME HANOR, VICTORIA JOANNE NAME

STRECT ADERESS | 2507 NW 59TH STREET STREET ADDRESS

cry-st-2P - |BOCA RATON FL 33496 _ CITY-57-2IF

LE B B eete TLE [ change (3 Addition
NAM: FARCOHERRTS { TN NN NANE

STREET ADDRESS | 2ROT-NW-SBHHPSTRBEY " STREET ADDRESS

CIY-ST-2P [ BQGA-RATON S 3406 CITY-51-2IF

TITLE [ velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFYy-ST-2IP CITY-ST-ZIP

ME 1 Delete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP

TME [ Delete TMLE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the informaticn

SIGNATURE:

indicated on this report or supple
of the corporation or the rg
changed, of on an attaci

lo exacute this report as required by Chapter 607,
%e empowered.

&ntal repopt is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
powsre

Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

5 E;éna 'ognﬁz OR CIRECTOR
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Dayume Phane #




