FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000038045 04-30-2004 90334 018 ***150.00
1. Entity Name
333 SPANISH TRAIL, INC.
Frincipal Place of Business Mailing Address
1177 GEORGE BUSH BLYD. 177 GEORGE BUSH BLVD. 14014783 o
100 00 SR 1
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F TS s ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
41-208905b Not Applicable
Zip Courtry Zlp Couniry 5. Cerliiicate of Status Desied [ gg-;gqﬁfg‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
LAW OFFICE OF JEFFREY L. GREENBERG, P.A. i P
4800 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable) “ - 4
304D

BOCA RATON, FL 33431

City . FL lZip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridfia. | am familiar with, and accept
the obligations of registered agent. t

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Regstered Agant signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaugn F.inancing 0 $500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e [ Detete e PRES . [ Ctange  =dition
NAVE RAME GERMD DIAMOND 8
STREET ADDRESS SRETAONSS | v 1) (GEORGE BUS # pLup ©loo
CIY-ST-1P CITY-ST-7P L
TILE 1 Defate TILE [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
QY -S$1- 2P CITY-ST-21P
TITLE O pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ) CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
e ' O detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
i1 [ Delets TITLE (I Change [ Addition
HAME NAME'
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tr
of the corporation or the receiver gr
changed, or on an attachment wj

SIGNATURE:

[ality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
and accuraje“and that my signature shall have the same legal effect as it rgde under oath; that | am an officer or director
red to exeguie this report as require apter 607, Florida Statutes; angfthat my e appears in Biock 10 or Block 11 it

e empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR VT pae

Daytime Phone &




