2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) )

1. Eniy Name Secretary of State
NANCY NEIDICH HERKERT, P.A,
Principal Place of Business ) Ma-jling Address
5015 SW 184 TERR 8010 SW 1684TH TERR
ZgHT LAUDERDALE FL 33331 EELAUDERDALE FL 33331
i RO AL
Sutte, Ant. #. elc. Sutle. Apl. #, efc. MOORE CR2E034 (11/03)
Tily & State Ciy & State ' 4 4. FE! Number ] Apptied For
] 65-0306878 Not Applicatis
Zp Country 2 Country 8. Certificate of Status Desired 0 ?g;.n?esqgsgéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
MName
?g?gg&;ﬁ g?l}r[ggRN Stroet Address (P.0. Box Number is Not Asceplable) =

FORT LAUDERDALE FL 33331

Cily FL Zip Coda

B. The above named enlity submits this statement for the purpose of changing its regrsiered office or registered agent, ar hotr, in the State of Florida. | am familiar with, and accept
the obhigations of reglstered agent.

SIGNATURE I - e oo - NI SV . s e e TR
Sinature tepes of pratec name of reqistared agant and Glie J appicable. [MOTE Regssered Agent sigraturs reguired when reinsiating] 2ATE . =
:
FILE NOW!! FEE IS $150.00 . 6. Elaction Campaign Financing $5.00 May 5
After May 1, 2004 F‘eg will be SSSQ.QG_ . Co. Trust Fund Coninbution. Il Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS W 11
HILE DPT [ eiete TLE [JChange (] Addition
HAME HERKERT, NANCY N. . HAME ——
' iy e
STREET ADDRESS {5010 SW 164 TERR - STREET ADDRESS A ;ggﬁgg?ggﬁgfam 150,00
onv-sTIe | FORT LAUDERDALE FL _ ] s S ] - ,
fIRE [ Delete ' HIE O Change [ Addilion
HAME NAME
STAEET ADORESS STREEY ADDRESS
CiFY-ST-2P o B f omvestap 7 ‘
WE ] oeieze WiE [J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SF- 2P CITY-§T-7 .
E1113 [} petete L O changz 3 Acdition
RAME NAME
STREET ADDRESS | F STREET AQDRESS
ory- 5779 o Jomste .
TWLE [ belele THLE [JcChange [ Addition
N NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-21P B CiTY-S1-21P o
fITLE [ pelele T O] Change 3 Addition
MAME NAME
STREET ADDRESS STACET ADDRESS
CTY-ST-2P CITY-ST.2p

12. | hereby certifg that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated an this report or suppfe tat 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 ar Block 11 if

ggfgggr.pcc;rg:a:noar[{g{e%;’wamrm add%j iike empowered.
SIGNATURE: _ /102t M S 3&// 0¥ G557 048

¢ /7 siGNATURE AD TYRFEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhone ¥




