FILED
2004 FOR B R OAL REPORT TION Jan 15,2004 08:00 AM.

DOCUMENT # F33462 Secretary of State

1. Entity Name
ROBERT LOWELL, CPA, P.A,

Principal Place of Businass Mailing Address

3000 N BNIVERSITY DR BOX 77-0430
SUITEE CORAL SPRINGS, FL 33077-0430 US

CORAL SPRINGS, FL 33065  US
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