2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

7535 CORP.

DOCUMENT # P02000106050

Principat Place of Business
PO BOX 33093

Mailing Address
PO BOX 33093

PALM BEACH GARDENS FL 33420

PALM BEACH GARDENS FL 33420

2. Principal Place of Business

3. Maiting Address

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90080 029 ***150.00

[l

il

Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 {11/03)
City & State City & State 4. FEl Number Appiied For
06-1 65380@ Not Applicable
. - G —
zip Country zp ountry 5. Certificate of Status Desired ] $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

KUHARCIK, JOSEPH ESQ.™
1211 THE PLAZA
SINGER ISLAND FL 33404

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of registerec agent and htls i applicable.

[NOTE: Registared Agent signaturs required when reinstating) DATE

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCORS 11.

TMLE D,P [ pelete TILE [ change [ Addition
NAME HILL, DAVID J NAME

STREET ADDRESS | 11345 EAST TEACH STREET , STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CHY-57-21P

TITLE DVP [ petete TinE [ change [ Addilion
NAME STOPFORTH, KEITH NAME

STREE? ADDRESS | 190 LONE PINE DR. STREET ADDRESS

omv-sT-7p_ | PALM BEACH GARDENS FL 33410 . CTY-ST-2P - . - C e R At
TRLE O setete TILE [J Change ] Addition
NAME . NAME

STREET ADGRESS *| <= cmmm e BRI — e —— STREET ADDRESS - _— e e s e
CITY-ST-2IP CITY-§T-21R

THLE {J Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS l STREET ADBRESS

CITY-ST- 239 CITY-ST-2P

TITLE 7 belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TITLE O pelete TLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

12. | hereby 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 report or supplemental repart is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with glt other like empowered.

&GNATUR@NI/ Vs %Z,Z/ DAv

have the same legai effect as if made under oath; that | am an officer or director

S-B-04  SEl 1L g/

SIGNATURE AND p]zn o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g f/} L&

BGate Daytime Phone #




