2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # L53008 Feb 04, 2004 08:00 AM
huforiuitiantinl Secretary of State
DEXAR CQ.
Principal Place of Busmness Maiting Address
ROSE NEEDLEMAN ROSE NEEDLEMAN
9819 LEMONWOOQD WAY 9819 LEMONWOOD WAY
BgYNTON BEACH FL 33437 EgYNTON BEACH FL 33437
U
Suite, Apt, #, efc. = : Suite, AD[‘ #, etc MOCRE CR2ED34 (1 1/03)
City & State City & State T = 4. FEl Number T TAppied For
) L 55-3003282 Not Applicable
P Cauniry Zie Country 5. Cenifcate of Status Desired [ Efe-gfq Aadiionai
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
MName
glsE 1E9DLI:EH3 mwggg W AY Street Address (P 0. Box Number 1 Mot Accepiable)
#413 : .
BOYNTON BEACH FL 33437 ) .
City FL Zip Code

8. The apove named entity submits this statement fcr the purpose of changing its registered office or ragistered agent, or both, in the Stale of Flonda. | am famsbar with, and accept
the obligations of registered agent,

SIGNATURE E— : - I
Signature, iyped of prried name of registered agent and ttle f appicable. {NOTE, Registered Agent signature requred when renstabig) - DATE _ _ -
FILE NOW!!! FEE IS §150.00 . X
3 =i

A May 1,2004 Feowilbo $550.00 s 3500 e e

Make Check Payahle to Florida Department of S!aiqf i
- PECTUIRFRSTLLY e R i o L " . A

10. . OFFiCERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TTLE D [ Delete it3 [ charge  [7] Additien
NANE NEEDLEMAN, HOSE NAME Um0naoa3a0s
STREFT ADDRESS | 9819 LEMONWOOD WAY STHEET ADDRESS 02 05/04-80037-009 150.00
CIFY-ST- 2P BOYNTON BEACH FL 33437 CITY-ST-2IP L
e D [ petese TLE [J Change £ Addition
NAME NEED] EMAN, DARLENE HAME
STREFT ADDRESS | 9819 LEMONWOOD WAY STREET ADDRESS
cry-sr-op - i BOYNTON BEACH FL 33437 CiTY -S1-2IP L
TME [ petete THLE [ change [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIp o ity ST-2p B ) i
mE [ Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2ip L oY -S1-2P o
TinE T belete THTLE [ crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-2P ) L
WLE 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
oIy -57-2iF ciry-s7-2p .

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 11S.07{3)1), Plorida Statutes. | further certity that the information
indicaled on tis report or supplemental report is true and accurate and that my signature shall have the same legal efiect a5 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all ather like empaowered,
SIGNATURE: !@Oée’ /VféOLEMﬁn/ _:%éy JLr T3 ~Ya0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DFFICER GF DIREGTOR ' Da= Daybme Frorm ¥




