FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

ANNUAL REPORT -~ Secretary of State
DOCUMENT # P99000054859

1. Entity Name
DIVOSTA CHILDREN TRUST HOLDINGS, INC.

Principal Place of Business ) Mailin;:-;\ddress
4500 PGA BLYD, SUITE 207 4500 PGA BLVD, SUITE 207
PALM BEACH GARDENS, FL 33418 . PALM BEACH GARDENS, FL 33418
02202004 No¢ Chg-P CRZED34 {10/03)
DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
65-0930808 Nat Applicable

- . $8.75 Additionat
§. Ceriificate of Status Desired O Feo Roquired

5. Name and Address of Current Registerad Agant

STEPHANOS, DIANE L
4500 PGA BLVD, SUITE 207 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abova named entily submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - — S — — -
Signature, typad or prnted nama of registorod agont and litle it applicable [NOTE. Regislarad Ageat sigratura raguired when roinslatiog) DATE
9. Election Campaign Financing $5.00 m E WUOOU] 33835
E I u - . ay Be s - I _ = m

Aﬂe:}\'jfyhﬁ?gé’éffe, f,,fﬁfg gg50.00 Trust Fund Contribution. O AddedtoFees 04 27/04-80 HI2-01 3 150, L
10. OFFICERSANDDIRECTORS . | S -
TME DP
NAME GALUI, JUDITH M

STREET ADDRESS | 4500 PGA BLVD, SUITE 207
CITY- ST 717 PALM BEACH GARDENS, FL 33418

THLE DVST

NAME STEPHANOS, DIANE L

STREETADDRESS | 4500 PGA BLVD, SUITE 207
CITY-ST-2P PALM BEACH GARDENS, FL 33418

TITLE DV
NAME DIVOSTA FLOYD, CATHY

STREETADDRESS § 4500 PGA BLVD, SUITE 207
CITY - §T-2iP PALM BEACH GARDENS, FL 33418_, . DO NOT WRITE

:AT;EE g:(/OSTA, GUYM | IN THIS SPACE

STREET ADDRESS | 4500 PGA BLYD, SUITE 207
CiTY-5T-21P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

e

NAME

STAEET ADDRESS
CITY -ST-21P

12. | heteby certif% 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 infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlicer ar director
of the corporation or the raceiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or n ent with an addrass, with ali other lilp empowered

SIGNATURE: oy Judith M. Galui 4-F04 56/ /5 9/ - 9050

QFFICER OR DIRECTOR Date Daylizta Prona ¥

slGNATU‘!E AND TYPED OF PRINTED NAME OF SIGNI

[



