FILED
2004 FOR PROFIT CORPORATION Jun 17, 2004 08:00 AM

ANNUAL REPORT .
Secretary of State

Frincipal Piace of Busingss - Mai!ir;g Address I
755 W ATLANTIC AVE AT02 2755 W ATLANTIC AVE A.102
ELRAY BEACH, FL 33445-4483 DELRAY BEACH, FL 33445-4483

e el ([ [ T

1. Ervity Name
05172004 No Chg-P CR2ZEC34 (10/03}

FE FI FAUX OF DELRAY, ING.
DO NOT WRITE IN THIS SPACE TN Feed o

65-1078868 Net Applicabla
” $8.75 additiona
5. Ceriificate of Status Deslred ) Fee Roquired

8. Name and Address of Curront Registered Agent

MA NAYE, DEBORAH
275-23\13 ATLANPI"{EC AVE A.“‘: 02 [)0 NOT WRlTE
DELRAY BEACH, FL 33445-4483 lN TH[S SPACE

B. The abova named enlity subwmits this statement for the purpose of changing Ris registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE b ’ £f s PFVIE L Mo fr Tl LA MALLL
Signature, yped o printed nama of ragistered sgont ong e ¥ applicable {NOTE Regsteced Ages! signature sequeie when refnstaling)
i * v i
FILE NOWt FEE I3 $150.00 9. Elestion Campaign Financing $5.00 May Se In accordance with s, 607.183(2)(b}, F.S,, the
mhb Trust Fund Contribution. 1 Addedio Fees corparation did not receiva the pricr notics.
Due hy September 8, 2004
10. ~OFFICERS AND DIRECTCHS i T =
e ] - )
HAME MATUNAYE, DERORAH J
STREST AGDRESS | 2755 W ATLANTIC AVE #102 UEEEIQDB 152 ¥
i

Y- 57-23p DELRAY BEACH, FL 33445 s - b %
— e bansd i _ o OESIPA04-B0002-02 150,00
NAME
STREET ADDRESS
SHY-ST-0F
TRE . - o o -
NANE

e | DO NOT WRITE

o — 1 INTHIS SPACE

BAME
STREEY ADDRESS
SIFY-§F- &F

JRE

HARIE

STREET ADDAESS
iTy-S1-2IP

TE

MAME

STREET ABDRESS
CiTy-§T-21P

12, | hereby certily that the infarmation supplied with this ﬁg;:g doas not qualify for the sxemption stated In Section 1718.07(3K1), Forida Statutes. | further cerlify that the information
indicatéd on this repor or supplementzl report is rug aceuraie and that my signatura shall have the same Jegal effect as if made under cathy; that 1 am an officer or dirsctor
of tva corparation or the receiver or frustos ampoweres 10 swecyte s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
shanged, or on an attachment with an address, with ali other ke empowersd.

_ g - Sio |
SIGNATURE: DEoRAN J MAZSUNAY T - LIS 6% 279 0544

BIGNATURE AND TYPED OH PRINTED NAME OF SIEHING'OFFICER OR Caytime Phone #

— 7 _ -



