2304 FOR PROFIT CORPORATION

- ANNUAL REPORY FILED

DOCUMENT # 268575 Apr 23,2004 08:00 AM
1. Entity Name .

RONT TG, Secretary of State
Principal Place of Business 7 Mailing Address

4781 NE 17TH DR 4781 NE 17TH DR

PO BOX 5176 PO BOX 5176

LIGHTHOUSE POINT, FL 33074 LIGHTHOUSE POINT, FL 33074

ARy

04202004 No Chg-P CR2EQ034 {10/03)

DO NOT WRITE IN THIS SPACE L oo h—

59-1010204 Mot Applicable
i . $8.75 addwonal
rrrrrrr e 5. Cenificaie of Stalus Desired |9 FeoRoquied
6. Name and Address of Current Registered AEnt . . e e e e e e

TINOR, MARJORIE S. - DO NOT WRITE

4791 N.E. 17TH DRIVE

POMPANO BEACH, FL 33064 IN THIS SPACE

s rmt 5 ! N

8. The above named entity submits this statement for the nurpose of changing ite reglstered ofﬂce o mgtstefed agent of both in lhe S\at& o‘i F'uonda. iam iamn’nar wn‘n a.nd accept
the obiigations of registered agent.

SIGNATURE . - RN

Signature, lyped or printed name of registered agent end e if applicabie. (NOTE. Rogistered Agent s:gnatisa required whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Al'l:m'": n'fyﬂ?%ﬁrfei'&ffff 'usgso,un Trust Fund Contritoution. O AddedtoFees
10, CrrICERS AND DIRECTCORS I
TITLE PD
HAME TINOR HENRY
STREET ADDRESS | 4791 NE 17TH DRIVE 14] ] [} %E-} .
GTY-sT-2P | POMPANO BEACH, FL @2 Fo-0R 150,00
TITLE STO
HANE TINOR,MARJORIE 8. - —.

STREET ADBRESS | 4791 NE 17TH DRIVE
omy-st-2p | POMPANO BEACH, Fl. _ o . - - -

TTLE VD
NAME COURTRIGHT, JOHANMNA

4781 NE 17TH DRIVE
;T:;Eirﬁujﬁs POMPANC BEACH, FL DG NOT WR!TE

m | IN THIS SPACE

NAME
STREEY ADDRESS
7Y -5 P ) o o L

THLE
HAME
STREET AGDRESS
CITY-ST- 2P ) . e e e RV,

TmE

NAME

SIREE: ADDRESS
oiri-51-0p

r et

) rioes not quatify for the exernption stated in Section 119, 07%3){0 Flarida Stam'.es | further certsfy that the mfarmaton

12. | hercby certify that the information su;c;ﬁ:.:ed wlth 1h|s 4
taccurate and that my signature shall have the same legal effect as if made under oath, that | am an offier or director

indicated on this report eq supplemental report s true,
of the ¢corporation or t deeiver or trustee empowerdt tB execute this report 83 required by Chapter 687, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on argatta ent with an addrass, with §{ of e&e empowered.
' b 4*’ .Y ’D“l ‘Lﬁ‘ 94 g‘

SIGNATURE: 3 NAME OF SIGNING OFFICER OF DIRECTOR Dayims Phone 4




