2004 FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # 00000051488 Feb 12,2004 08:00 AM
1. Enty Nare Secretary of State
573 CORP.
Prncipal Place of Business Mailing Addtess
15005 S.W. 305TH TERRACE 15005 5. W. 305TH TERRACE
LEISURE CITY FE 33033 LEISURE CITY FL 33033
T T WEEEEUUAR TR R
Suile, Apt. #. ate. — Suite, ARt #. sl ) MOORE CR2E034 {11/03)
City & State City & State 4, FE) Number N 07__5_ APPLY éAB LE .:;:i}j;zdpiime
Zp ) Couniry Zp Country 8 Cenfficwe of Sietus Desired & ?ese-;esmﬁf:;ﬁma'
6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ”
Narme
?é%g?%?&EégsE-}-g }:i{'ERRACE Sirest Addiess (F.O. Box Mumber is Not Acceptable) . o
LEISURE CITY FL FL330-33 = ==
City — F,'L ] péie) Code

B. The above narned endity submits this stalement for the purpose of changing i!s reglstered ofice o registered agent, or both, in the Staze of Fk;r;da i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - - . JE-
Sgnasre, yped of prmied name of reqistered agent and We § applcatie. NOTE Remsiered Agenl mgnalurg requred wher rainstanag) A DATE ] .
FILE NOW!! FEE IS $150.00 : §. Election Campalgn Financing $5.00 may B
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 1 Added o Fees

Make Check Payable to F!cmia Departmen! of State

10, OFFICEHS AND DéFtECTORS R . ! 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD T Detete NE [ Change 3 Acdtign

NAME SIPHAKDEE, SEUTH HAME

STREST ADDAESS [ 150056 S.W., 305TH TERRACE STAEET ADDRESS

or-si7e | LEISURE CITY FL 33033 f owestep LHEEET TR

e 7 Detete L Uy Lo/ UA-olidid “U i3 Oliedhgds O Addmnn

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy.57-3P v s _ .

TRE 3 telete g Tl Change [ Addition

MAME HAME

STREET ADDRESS H STREET ADIDRESS

CirY-57- 2P CiTY-$1- 1P L

LE T caete TMLE  Change ] Addition

HANE HANE

STREET ADDRESS STREET ADDRESS

ity -S1- BP oY 5. 2P _

ME 3 Delete THIE ] Cbaﬂge D Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITy-§7- 2P i -5T- 2P L )

TIRE ] patere HILE Ol crange  [J Additien

NAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-5T-2 . CHY-57. 7P B _ L

12. { hareby cerii! % {hat the information supphed with this S\Ssng does net gualify for the exempiion siated in Section 119, 07 ). Florida Statutes. ) further certily ihat the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legai effect as if made under oalky; thal { am an offices or director
of the corparation or the receiver or lrustes empowered to execute this report as reguired by Chapter 607, Flodida Statutes; and that my name appears In Biock 10 of Bloak 11 if
changed, or on an aitachment with an address, with all ather lke ewpmvered

SIGNATURE: ’ Stz SIPUARDEE Lipfoy 3059734279

E OF SIGNING OFFICER OR DIRECTOR Dats Dayhkme Phona ¥




