2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 175861 T, Apr 26,2004 08:00 AM

1. Entily Na
BEV SMITH, ING. Secretary of State

Principal Place of Business Maiing Address

1210 NORTHLAKE BLVD 1210 NORTHLAKE BLVD
POBOX 12517 PO BOX 12517

LAKE PARK, FL 33403 LAKE PARK, FL 33403

——— IR L ER M

04122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appisa o

55-1719480 Not Applicable
5. Certificate of Status Deslred L] ggg?q Addtional

8. Name and Address of Current Registered Agent

%07 BOWSPRITOR DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Flarida, | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE i . E— —
Sxrnatice, ypad of praved name of ragisiered sgent and 1o f apnicaiie, [NOTE. Pegisterad AGEN SOOSHES MQUIRkE when rengts i) DATE
FILE NOW!! FEE IS $150.00 9. Biection Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. B Addedito Fees
10. OFFHCERS AND DIRECTORS | fA g HU f ﬁ‘fﬁib e L
e PDST {4/26/04-80134-007 150,00
HAME SMITH, NICHOLAS 8

STREET ADDRESS | 107 BOWSPRIT DR
BITY-S7-2P N PALM BEACH, FL 33408

TTE

STREET ADDAESS
CTY-57-2P

NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREFT ADDRESS
CrY-ST-2P

12. 1hereby cettify frat the information supplied with this m does not qualify for the exemption stated in Section 119, 07%3)(1) Flonda Statunes I further cemfy that the Informahon
Indicated an this report or supplementat report 13 true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to esecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen? with an address, with all ather like empowered.

SIGNATURE: mla_/ﬁ——‘-  Mesocps §. -é:mw# / 5/#‘ Sol-f5- ol?w

myﬁ:mom PAINTED HAME OF SIGHING OFFICER O DIAECTOR Daytirne Phone #

/




