FILED
200 PO ANNUAL REPORT ' Jul 21,2004 8:00 am

DOCUMENT # L64169 Secretary of State
OSTOMY. ING. 07-21-2004 90025 009 ***150.00
Principal Place of Business Mailing Address
5420 W, ATLANTIC BLVD. 5420 W. ATLANTIC BLVD. TevuzLYg
MARGATE, FL 33063 US MARGATE, FL 33063 US
T v (R AR E RN
Suite, Apt. #, sic. Suite, Apt. # etc. 07152004 Chg-P CR2E034 (10/03) \
City & State City & State 4. FEI Number Applied For »
65-0182830 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?esegasq Sﬂtional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- — T —— s . Name- .- - e a a e e T e e i =
MORRIS & WEISS
2000 GLADES ROAD Streat Address (P.O. Box Number is Not Accaptabte)
SUITE 412 '
BOCA RATON, FL 33431
' 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 familiar with, and accept
the obligations of registered agent.

Tl
SIGNATURE )
H Signature, lyped of printed narme of registered agent and title if applicatie. = (NOTE: Registered Agent signature requred when reinsizting) DATE

FILE NOWIlI FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September B, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

w ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘8T ' O tetete e [ change L Addition
GAREAU, JULIE E NAME
5420 W ATLANTIC BLVD STREET ABDRESS
“iry-sr-zp MARGATE, FL 09 CITY-57-2iP
TITLE PV e O pelete TTLE O Change [} Addition
NAME CONSIDINE, JUDITH E NAME
STRECTADDRESS | 5420 W ATLANTIC BLVD STREET ADDRESS i
CrTy-s1-ZP MARGATE, FL 33063 CITY-§7-2P
TILE T betete TLE Clchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ETiEp T e s =T fey-stge T s e — - =
TMLE [ Detete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-2P
TME ' 3 Delete ~ TNLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE 3 elete TITLE {1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal e¥act as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other #ike empowered. q
A\ N )
SIGNATURE: 2 E, Re &7 7 /6-0 77?““2%3;@0@

\TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




