2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

‘Jan 27, 2004 08:00 AM

DOCUMENT # 421484 .
1. Gty Narne Secretary of State
PENSION PLANS OF FLORIDA INC
Principat Piace of Business Ma;iling A-d;:iress
1500 E. HILLSBORO BLVD 1500 E HILLSBORO BLVD
STE 211 STE 211
DEERFIELD BHC FL 33441 DEERFIELD BCH FL 33441
us us .
Surte, Apt. &, efc. - — — Suite, Apt #, elc. ' MOORE CR2ED34 {11/03) .
ity & St — — T cwas ' T F Aopied F
City ate ) Ty tate | 4. FEI Numicer 50-1452057 "_“_h%}':\%g!,::
2 Couniry Zp Country 5. Certificate of Status Deswed O g‘g‘gesqli?:ém“al
6. Name and Address of Cur}eh;: Registered Agent ] 7. Name and Address of New Hegistered Agent —
Name - -
gszlg ? r\SJ%II:ILéEVg:gCE.LE WEST Strest Address (P.Q, Box I\Alumb;er i3 Mot Acceptabie)
BOCA RATON FL 33433 ' i

G , “TEL e

8. The above named entity subrmits this statement for the purpose of changing its tegistered office of regstered agent, or both. In the State of Flonda. | am familiar with, and acien
the obligations of registered agent.
1)

SIGNATURE : : . - e . ) il
Signaturs. typed or printed name of regrslered agor and tla -lapplvc,labie. (NOTE Registered Agent signature reguired when reinstating) PATE ) mipiEmoe
» 1t EEE
A F"if N_?"':Géﬂ_ I::EE }.S”t’sgs'gg 00 9. Election Campaign Financing $5.00 May Bs

fler May 1, ee will be e Trust Fund Contritiution. O AddedtoFees
Make Check Payable to Florida Departinent of State _
10. _ “OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD [ elete T Ol change [ At
NAME ODIERNA,LUDWIG E. NAME s .
STREE® ADDRESS | 22161 SOLIEL CiR. WEST STREET ADDRESS 0 ‘f%%ﬁ%g?gég ‘iggim 1 15000
CITY-ST-2p BOCA RATON FL o ) ] ) ___ for-sizp : il )
HILE ¥ 2 pelets TILE [ change Az
MAME ODIERNA,LUDWIG E, HAME
STREETADDRESS (22161 SOLIEL CIR. WEST SYREET ADDRESS
CITY.ST-ZP BOCA RATON FL ) e L CITY-ST-ZIP . L
WIE 3 oelete TILE [ Change ] Andii
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST- ZiP _ = 7
TE [ elete TiTE [ Change [ Adciina
NAME NAME
STREET ADDRESS STREE] ADDRESS
GiTY-ST-21p X orrsrae o . -
TITLE 1 petste TILE [l Change ] Additiar
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP ) ) __f cnv-srzp ) .
FTLE {1 Delete TImE O change T acditior
NAME NAME
SIPFET ADDHESS STREET ADDRESS
CITY-§1- 2P . . CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida. Statutes. | further certify that the information
sndicated on this repont of supplemental repoert is frue and accurate and that my signature shall have the same fegal effect as if made under gath, that | am an officer or director
of the carporation or the recelver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-grith an addrgss, with all cther like empowerad. '

SIGNATURE Ludwig E. Odierna 4/24;5 o @S'ﬁ SE - £8 0

RE ApFTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tate Hayome Phane &




