zuua FOR PROFIT CORPOR,. '
ANNUAL REPORT (AR

DOCUMENT # 157270 FILED
. Entiy Name ‘ Feb 04, 2004 08:00 AM
Frincipal Place of Business . Mailing Address -
5520 BROADWAY 5520 BROADWAY .
W PALM BEACH FL 33407-2604 W PALM BEACH FL 33407-2604
Suite, Apt. #, et Suste, Apl, #, etc. MOORE " CRZED34 (11/03)
City & State ) City & State 4. FEi Number N Apphed For
] 58-0583307 Mot Applicable
Zp Country Zp Country 5. Cerificate of Status Desiregd [ Eei.gesq Q;::;&Eanai
6. Name and Address of Current Regisiered Agent 7 - __7. Name and Address of New Ragistered Agent _

Name

SHAUDYS, JONATHAN T

5520 BROADWAY Street Address (P.O. Box husmber is Not Acceptable)

W. PALM BEACH FL 33407

City ) F’L ] Zip Code

8. The above named entity submits this statement for the gurpose of changing s regrstered oftce or registered agent, or both, in the State of Foriga, i am famitiar with, and accept
the obhgatons of registered agent.

SIGNATURE - —
Sgrare typed o preved aame of registared agent and ttle ¢ apploabie {NOTE Registored Agent signalss requrod whon fenstatngh ) DATE
FILE NOWS!! FEE IS $150.00 . . ‘ '
9. Eiection C Fi
After May 1, 2008 Fee will be $550.00 . . - i A B s A

Make Check Psyabie to Florida Dépariment of State . : e o

. . - L . . . G aee oom satE . . L o eey L P LI Pt by
10, . OFFICERS AND DIRECTORS ... i j ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 1
T PYSD T T3 pelete HILE [ Change [ Addition
N SHAUDYS, JONATHAN T HAHE LRONODOs2442
STREET ADDFESS | 5520 BROADWAY STREET ADDRESS g2 /05A04 80003019 150.00
Cery-ST-219 W PALM BEACH, FL 00000 £ITv ST 2P
WL ' 1 Detete TILE Tonange 3 Addiion
NAE HAME
STREET ACDRESS SIREET ADORESS
GIY-ST- 29 OITY-S1- 2P
e ' I3 Delete THLE TICuange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-57-7P § cestze
e ) 7 Datete TmE [ Change =3 AddRion
NAKE HAKE
STREET ADDRESS STREET ADDRESS
CirY-5T- 29 CITy-ST- 2P
Tivee 0 patete HILE ) Ol Change [ Acdition
NARSE AAME
STREET ADDRESS STRELT ADDRESS
CIY-ST- 79 Ty -5T-27
TIRE 7 Delete TRE ) ] [Jcharge L) Addition
NAKE NAME
STREET ADDAESS STREET ADBRESS
BIrY-ST- 70 Ty -ST-2p

12. | hereby centify that the information 'suppl'sed with this fiing does not qualify for the exemptiop siated in Section 11907?3)(3}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under calh, that { am an officer or director
ot the corporaton of the receiver of bustes empowered o execute ihys repornt a5 (equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, of on an atachment with angddress, wil all other like
1/39[0 s51945-3318

SIGNATURE: . 7 For—

S‘IGNATUEAND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTDA




