2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) A Mar 31, 2004 8:00 am

V10289
DOCUMENT # Secretary of State
LER. INC 03-31-2004 90010 017 ***150.00
Principal Place of Business Mailing Address
1711 BAYVIEW DR 1711 BAYVIEW DR VIUWZEIVI
EgHT LAUDERDALE FL 33305 IL:J(S)RT LAUDERDALE FL 33305
Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For
65-0310982 Not Applicable
Zp Country ap Couniry 5, Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LONG,DALEM ™~ oot T “on & Dt Mt
1711 éAYV|EW DR Street Address (P.Q. Box Number is Not Acceptable) g v
. “ b — 4]
FORT LAUDERDALE FL 33305 233 S Cypresl Bead DR,
PO mPorsy PBeac |
City Zip Cod
FL | 55¢%

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

the cbligatio istered aggnt
SIGNATURE S-29- & 7
&Qamre. WWI‘HEG name of registerad ang and tita if applicable. {NGTE. Registered Agent signalurs reguired when reinstating) DATE
" “FILE NOW!!!_ FEE IS $150.00 L , . _
L B iy 2 v S e 9. Election C. Financin
L. ‘Atter May 1, 2004 Fee will be $550.00 - °, oot P Gt 1 A ey 2o
;'Make Check Payable to Florida Departtnent of State

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

ms P (1 Delete TiTLE [3Change [ Additicn
HAME LONG, DALE M HAME

STREET AGBRESS 11711 BAYVIEW DRIVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-ST-2IP

Tne D 1 pelete TITLE [ change [T Addition
NAME LONG, CHERYL L NAME

STREET ADDRESS | 1711 BAYVIEW DRIVE STREET ADDRESS

CITY-$5-2IP FT LAUDERDALE FL 33305 CIY-81-2IP

TLe [ petete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS | STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TILE [ Dalete TITLE [C] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZiP

TLE 1 Delete TITLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-5T-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgtion stateg in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syapteqental 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 regaiver oNrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachnmient with ag address ith all ofher like empowered. -
SIGNATURE:\/ A %‘\ 3-19-64 454 6)9-§34,

SGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER GR DIRECTOR Daysme Phone &




