2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 15, 2004 8:00 am

DOCUMENT # G08444 Secretary of State
. Entity N
‘Po”c",{cagem 03-15-2004 90059 017 ***158.75
Principal Place of Business Mailing Address
1301 W PALMETTOQ PK RD 1301 W PALMETTO PK RD
BOCA RATON, FL 33486 BOCA RATON, FL 33486
L S RIRACHREPIREERRINHARAY
Sulte. Apt. #, etc. Sulte. Apt. 4, etc. 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2232920 Not Applicable
Zle Country Zie Country 5. Certificate of Status Desired ® fi'ggﬁid;"u"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne R o - : Z -

WOODLEY, HERMAN
1301 WEST PALMETTO PARK ROAD
BOCA RATON, FL

Street Address (P.Q. Box Number is Not Acceptable}

City ) ) FL Zip Code

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

the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nane o registered aguant and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71
TITLE PD {J pelete TIME [ Crange  {] Addition
HAME WOQDLEY, HERMAN NAME
STREETAGBRESS | 941 NW 10TH ST STREET ADDRESS
CITY-§T-ZP BOCA RATON, FL CITY-ST-2P _
TLE TD [ Delete TITLE ] [ Change  [T] Adition
NAME WOODLEY, BETTY NAME
STREET ADDRESS | 941 NW 10TH ST STREET ADDRESS
GHrY-ST-ZiP BOCA RATON, FL CITY-ST-2P
TITLE ve N s [ TIILE [JChange [ Addition
ME - | Tosep h-STRCMAVINRS - MME T - - = '
sTeeT oness | 7377L WOODLAND CREEF LA vE STREET ADDAESS
CITY- ST-ZiP LAeE aopTH L 33467 £ITy-5T-2P
TILE PR [ Delete TIMLE [ Change (] Addition
NAME FRAvi Woeopley NAME
STREETADDRESS | S4405f  Coee@TNEY CI . STREET ADDRESS
CITY-§T-2P Poyarron BeH R 23 Y37 olTY-ST-219
TITLE 1 Detete e Ocrange [T Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME O Dedete THLE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation cr the receiver o trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmegt with an address, with gli other like empovi? .
i
SIGNATURE: LD 4,4 Jsoe /6 P/t fo ¥ - S6/-385-2378

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER on/ﬁ%scmn "Date 7 Daytime Phone ¢




