2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # P95000024127 Mar 02, 2004 08:00 AM
1, Entty Narme Secretary of State
BARBARA L. WOLF, P.A.
Puncipal Place of Business v . Mailing Addreés o
2425 EAST COMMERCIAL BOULEVARD 2425 EAST COMMERCIAL BOULEVARD
SUITE 307 SUITE 307
FORT LAUDERDALE FiL 33308 . -. — FORT LAUDERDALE FL 33308
i T SRR AR
Suite, Apt. ¥, atc. I = Suite, Apt #, etc. MOORE 7 CR2EO34 {1 1{03)
City & State 1 Ciy & Stale ‘ 4. FEI Namer Applied For
. 65-0572056 Mot Applicable
Zp Country Zp Launiry 5. Certificate of Status Desired O §i‘;§qﬁd§ﬁ°nal
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of Hew Fit;gislered_Agem :
Name
‘é‘zcz)lgFE,EsA'!B%AORh?MERCIAL BOULEVARD Sirest Addressr(P.O. Box Mumber is Mot Acceptable) ] — =
SUITE 307 ' : — EE—
FORT LAUDERDALE FL 33308 . .
City FL Zip Code

8. The abuve named entity submils this statement for 1he purpoese of changmg its reg:stered office ar regxstered agent, or both, in the State of Flonda { am familiar with, and accept
the abligations of registered agent.

SIGNATURE N . P, . PO
Sugnature, typed or punted name of remstered agont and tida T appicable (NOTE Registersa Agent Signaiure raq.nrad when rcinsranng‘l DATE
N ” ’ A T i AR
FILE NOW!!! FEE IS $150.00 Tk 9. Electicn Campalgn Finarcing $5.00 may Bs
After May 1, 2004 Fee will be $550.00, .. Trust Furd Contribution. 1 Addedto Fees

Make Check Payable to Florida Bepartment of State

10, OFFlCEHS AND DEHECTORS ) 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PSTD O pelete Tt [ Change [ Acdition
NAME WOLF, BARBARA L NARIE

SIREET ADDRESS | 2425 EAST COMMERCIAL BLVD., SUITE 307 STREET ABDRESS

CITY-ST-2P FORT LAUDERDALE FL 33308 CHY-51- 2P N
HILE 1 pelets THLE TJchange [ addition
NAME : NAME

y HOB0ON0 3560
STREET ADDRESS STREET ADDRESS =
s - el £ \n

i _ i 03/02/.08 SBBQB {es 150, 8D L
TILE D Delet ] TITLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2F
lpme O Lelele TLE [JChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

TS -5T-29 CiTY-ST- 7P )
TITLE 3 Detete TmE {1 Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§1- 5P ) B Lk o

TITLE [ cetete TALE 3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET AGRESS

T ST B CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119 07%3}(;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer ¢r dwector
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with 2l other like empowerad.

SIGNATURE: K lane (1 )o—X [ 2 -2 704 984-95[-6389
SIGNATURE AND TYPED OR #RINTED NAME SIGHING OFFICEHP%D{HECYOH Daylime Phone 4




