2004 FOR PROFIT CORPORATION

——  ANNUAL REPORT (AR) B FILED

DOCUMENT # P23000039874 Feb 04, 2004 08:00 AM
- Ently Name Secretary of State
BRUCE F. SILVER, P.A.
Principal Place of Business Mailing Addfést‘;_. S T
6100 GLADES RD . . 6100 GLADES RD
STE 201 " §TE 204
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
Suite, Apt. #. elc Suie. Apt #, elc. MOORE CR2E034 {11/03)
Cily & State S [ City & State - 4. FEI Number N ) Applied For
65-0419730 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?g.giﬁfégtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Ll - Xp— - " LALL . —
g!['b%Egi_EgtégERE Sireet Address (P.0. Box Number is Not Acceptable) -
STE 201 =
BOCA RATON FL 33434
Caty FL l Zip Code

8. The above named entity subrmns this statement for the puipose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and a&cést
the coligations of registered agent. o T - : -

SIGNATURE - - - . S—
Signaturs. typed of prted name of regisiersd ager and ws  appicathe HOTE Rayi Agen! sig «egqurad woon ing} : DATE
” e —— - —_—
FILE NOW!!! FEE I.S $150.00, 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee will be $55t_mu . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Floritla Departtnent of State
10. QFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 _
TLE DP o O elete mie CIchange [ Addilion
NAME SILVER, BRUCE F : NAME
STREET ADDRESS | 6100 GLADES RD, STE 201 STREET ADORESS
Ty -ST- 2P BOCA RATON FL 33434 Ciy-st- 20
THLE Cbelee 4 e ' ' [ Change [ Addition
NAME NAME UDNOOGO3EEET
STREEY ADDRESS STREET ADDRESS 02 A06/04~-80086-020 150,00
¢ITY- ST-2IF CITY -SF. 2P
TE o Dl oemte § e S O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51. 29 CIfY-ST-2IP
THLE ) Coeete | e ' ' [JChange [ Addition
NAME NAME
SIREET ADDRESS $TREET AGDRESS
CITY-ST-ZP CITY-ST-ZIP
T T Coeee T Tl Crange L Addtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 217
TIE . DEefe?e i TITLE ) I Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27 Gty -57-2P

12, | hereby certify that the information supphied with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental repogris trupgind accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recener gr frustee o to exacute this report as required by Ghagter 07, Florida Statutes, and thatl my name appears in Block 10 ar Block 11 if
changed, or on an attachmen all other ike ernpoyered.,

SIGNATURE: RS g ESIPENT 3[/ g%’ ¥ Ser-vhr-35%

TYPED OA PRINTED NAME OF SIENING OFFICER CR DIRECTOR Daytime Phone 4




