2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) o FILED

DOCUMENT # vo7761 " Feb 18, 2004 08: 00 AM
1. Ently Mame Secretary of State
MARK D. COHEN, P.A.
Prinzipat Place of Business ) 7 VﬁMajhng At.idress. o
4000 HOLLYWOQD BLVD 4000 HOLLYWOOD BLVD
435 SOUTH 438 SQUTH
HOLLYWQOOD F|. 33021 HOLLYWOOD FL 33021
us us
i i NIRRT
Suie. AL, #, eic, T Sulte. Apt #, et - ‘ MOORE CR2E034 (11/03)
City & State . City & Stale 4. FEI Number — ; Appled For il
. ) 65??308559 Not Agplicable
Zp Country &p Gountry 5. Certificate of Status Desired 0 gg'gfq 3?;‘;“"“31
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agém ) .
Nama
ggO%EI-[}I(,)rI:dLAY%ODOD BLD Street Addrass (P.Q. Box Number is Not .?Acceptable}
435 SOUTH o = —
HOLLYWOOD FL 33021

/ City ' - § FL Zoo Code

8. The above named entity sybi tst/h/é me(t for the purpose of changng its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept’

the thgayons of register ént .
i / _ L ol
DATE l

X Y,
SIGNATURE :
geot and Wa f applcable. MATE Regwlered Agert Bgnalure requred When rerstatng)

I Sugnatura, typed n’pun .d n

1"
FILE NOW...LFL‘é §$1SH.DD 9. tlaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wifl be $556.00 2 Trust Fund Contribution, O  Addedio Fees
Make Check Payahle to Flunda Departnent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TILE [ Ghange ) Addition
NAME COHEN, MARK D. NAME HOOBONDS5R4
STREET ADDRESS | 400 HOLLYWQOD BLVD. STE. 435 SC. SYREET ADDRESS szlgfﬁdihgmaﬂ_a_ﬂag 150.00
CITY -ST- 2P HOLLYWQQD FL 33021 o . o CiTy-S1- 1P L
TITLE ] O selete TITLE O Change [ addition
PAME HAME
STREEY ADDAESS STREET ADCAESS
CITY-ST- 2P ATy - §T- 7P B
TTLE [ pelere TLE [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-5T- 2P
TITLE 1 Delete TITLE [ Change 3 Addmcn
NAME NAME '
STRCET ADDRESS STHEET ADDRESS
CITY -ST-2P _ CITY-ST-2F
THLE 1 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Gy -S7- 2P CITY-67-2P ) B
THLE £ etate me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2F o . CITY-ST- 2P

ot qualify for the exempticn stated in Section 118.07(3)(7), Florida Siatutes i further cert:fy that the mforma:xon
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 111

r ltke empowered. Q@{ 9@1 _
2oy P

SGNATIRE ARDAYPES OF PHINTED RANE OF SIGNING OFFICER OR DIRECTOR : a1 Daytine Phora

12. | hereby certify that the information supplied with
indicated on this report or supplemental repart
of the corparation or the recelver or trusteg empbwe,
changed, or on an attachment with an a

SIGNATURE:




