2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P0O1000113239
. ity oo Secretary of State
SAMANTHA D. MALLOY, P.A, 03-25-2004 90041 031 ***150.00
Principal Place of Business Mailing Address
8624 154THRD N PO BOX 2151
PgLM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33468-2151
U

S0 Village S Croson

Suite, Apt. #.etc. () - Suite, Apt. #, elc. MOORE CR2E034 (11/03)

ity & Sta ' City & State 4. FEI Number Apptied For

Palm Beacd. cadus R 65-1156555 Ny

Zip Country Zip Country . $8_75 Additional

3 54 (D { )SA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGC?ZEEFS%QFHl HBgliilCE 7 Street Address (.0-3.0‘ Box I_\lumber is Not AcceptAble} 7 -

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and lite f apphcable. {NOTE. Regislerect Agent signaturs required when reinsrating) DATE
CSFILE NOW!Y EEEJS $150.00 - o
e T X o 9. Elect Finan
e May.1,2000 Feo il b $55000 e " ¢ §5.00 ey oe
" ‘Make Check Payable to Florida Department of State '~ '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST 3 etete TINE O change [ Addition
NAME MALLOY, SAMANTHA D NAME
STREET ADDRESS | 700 § ANDREWS AVE SUITE 200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-$T-21P
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME MALLOY, SAMANTHA D NAME
STREET ADDRESS | 700 S ANDREWS AVE SUITE 200 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST- 2P
TITLE 8 . ) Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZiP
TIMLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITiE O pelete TLE DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP

12. | hereby cerlify 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the (aesiyagdr trustee empowered to execute this report as required by Chapter 607, Flo7 Statutes; and that my name appears in Biock 10 or Block 11 if

—_— / 50)\5/04' i 30903

SIGNATURE:

s, with al! other like empowered. g
ag Date Dayumea Phorne #

AME gF S)ENING OFFICER OR DIRECTOR t

A




