- e =

277 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2004 8:00 am

Secretary of State

DOCUMENT # 283384

1. Entity Name

C COMPANY

02-06-2004 90003 033 ***150.00

Principal Place of Business

2787 E. OAKLAND PARK BLVD. #403
FORT LAUDERDALE, FL 33306

Mailing Address

2787 E. ORKLAND PARK BLVD. #403
FORT LAUDERDALE, FL 33306

2. Principal Place of Business

3. Mailing Address

VAL R AR R0

Suite. Apt. #, etc.

Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1467771 Not Applicable
an Country Zip Country 8. Centificate of Status Desired 0 $8.75 Additional
Fee Required
N §. Name and Address of Current Registered Agent~ - © 7 ~'7. Name and Address of New Régistered Agent - s
Name

CRANE, DAVID W.
2787 E. OAKLAND PARK BLVD #404
FORT LAUDERDALE, FL 33306

GILBERTSON, Stephen W,

Street Adﬁl%szs P.O. Box Number is Not Acceptabl

B Oakiand bark Bivd,, Suite 109

Fort Lauderdale, Florida 33306

City

FL | Zip Code

8. The above named entity submits his staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and | accept

the obligations of reg\s;ﬁ ‘agent. —/:" A
e T - - Z
SIGNATURE

\[’40‘9’4’

Signature, lyped or pr‘mﬂd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when renslaung)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TTLE PD O pelete TIMLE [J Change ] Addition
NAME CRANE, DAVID W, NAME

STREET ADDRESS | 2787 E OAKLAND PK BV 403 STREET ADDRESS

GITY-S7-2P FORT LAUDERDALE, FL GITY-$T-21P

TTLE D Delete TITLE [ change [ Addition
NAME CRANE,HELEN MARIE NAME

STREET ADDRESS | 3535 BAYVIEW DRIVE STREET ADDRESS

CTY-$T-2p FORT LAUDERDALE, FL CoITY-51-2p

TILE 3 Delete TILE O change [ Addition
HAME-- . - T T, . e e i B e T i Lo P,
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE 7 Delete TITLE I change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oY -ST-2P CITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T. 2P 3

TILE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atficer or director
of the carporation or the receivar or trustee empowered (o éxecule 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 aitachment

SIGNATURE:

ith an address, with apother

like empowered.

e

St

Ol-—20-0f 954-SE5~4FYy

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

TR



