FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22.2004 08:00 AM
ANNUAL REPORT agecr’etary of State
DOCUMENT # N45206
%éﬁ%aa??_ORiDA COMPLIANCE ASSOCIATION, INC.
Principat Place of Business T ) MailingAddress o
o s ey
MiAML FL 33166 US BOCA RATON, FL 33434
e (RIS R
02042004 Mo Chg-NP CRZEQ37 (10703}
DO NOT WRITE IN THIS SPACE ParTrr— - ForReaTor
65-0428320 rot Applicable
8. Cartificate GfStatust)ss;Iret‘;_ 7&2 Ei‘gilﬁgffgnai
5. Name and Addrass of Current Reg i Agent T

MAHONEY, ROBERT F PA
7777 GLADES ROAD SUITE 209 Do NOT WR‘TE

BOCA RATON, FL 33434 iN THIS SPACE

8. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and azcept
the obligations of registered agent.

SIGNATURE

Signature, typed ac printed neme ol ragistvad agbnt and ile I sppFtatie {NOTE Registered Agert dgnastute reauired whan rainstaling) N Dare

Filing For is $51.25 9. Election Campaign Financing $5.00 May Be i}ﬂ{}m&gé_ 1: 4

Due by May 1, 2004 Trust Fund Contribution. L AddedwoFees | 13/30704-20045-010 B1.25
0. OFFICERS AND DIRECTORS _ B ks e e A T
TRE PR A o - . o
RAME TANIS, PEG

STREEY AODRESS § 7777 GLADES RD STE 209 - - . ——
CHY-S1- 49 BOCA RATON, Fi. 33434
—_ o = - = e e S N -
HAME GOLDBER®G, LARRY
SIREITADDRESS | B6Q0 NW 36 8T
GTY-57-29 MlAMI, FL 33168 .
TLE D o - e e e s -
NAME KOVACK, BEVERLY
STREET ADDRESS | 7777 GLADES RD STE 208

CITY-53- 2P BOCA RATON, FL 33434 DO NOT WRITE

- I IN THIS SPACE

STREET ADTURESS
CiTY.-§1-2ip

e

HaME

STREET ADORESS:

CITY-57- 2P

TNE

FEARSE

STREET ASDRESS

oY ST- 2P /

12, { heraby cerlify that the information supplied with this fiing does flot GUalify tor the exarnplion stated Tn Sectien 138.07(3)(5, Forida Statutes, | further gentify that the information
ingicated on this report or supplemental report js true and acofate and that my signature shall have the sams lagal efect as if made under cath, that | am an oificer or diractor

of tha corporation or the receiver or frustes owerad 1o oxefute this ropont as required by Chapter 617, Florlda Statutas, and thal my name appears in Biock 10 ar Block 11 if
changed, or on an altachment with ap addregs, with aj ke empowered,

h
M e '« - 5? zfl]
l; SICHATURE AND. ED GR PRY D NAME OF SIGNING OFFICER OR DIRECTC) o Da ®

SIGNATURE: e

T m— 1 174 - - = ——




