- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT , - Secretary of State -
DOCUMENT # 463234 :

1. Entity Namg
CONCEPT ll, INC.

Principal Place of Business Mailing Acdress
4601 N, DIXIE HWY. 4601 §. DIXIE HWY.
BOCA PATON, FL 33431 US BOCARATON, FL 33431 US

YRR RO RRRRRAANE L

04292004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE ==y I

59-1573258 ot Applicable

$8.75 additional

5, Certilicats of
arificats of Status Desired I . Fes Requirad

&. Name and Address of Current Regisfered Agent

BRONTE, MADELINE DO NOT WRITE

1901 N OCEAN BLVD

FORT LAUDERDALE, FL 33305 IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its reglsterad office or registered agent, or both, in the State of Florida, | am familiar wizh-, and accep}
the obligations of regislered agent.

SIGNATURE L
Signature, typec or printed nama of ragistered sgent and (e if aapticable. {MOTE. Reg 3 Apsrt si raguired when el i QATE
FILE NOWIIl FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS i
HILE PD
HAME BRONTE, MADELINE B

$MELTADORESS | 1901 N OCEAN BLVD
GY-ST-JIp FORT LAUDERDALE, FL 33305

TitE — LOND00145080

NAME D5A03/04-801 72-018 150,00
STRECT ADORESS
ame-5-28

THLE
NANE

eyl { DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GiTe-5T-21p

THLE

HAME

SIREET ADDRESS
SRy 8T 2P

TiLE

NAME

STREET ADDRESS
CIfY-S1-2IP

2. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119, 0?§3)(|) Florida Statutes. Hurther cerlify thal the m!ormatmn
indiceted on this rapart or supplemental report is true and accurate and thal my signature shall have the same legal effect 2s i made under cath; that f am an officer or direclor
of the corporation or the recglver or rusiee empowsrad (o exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 1N #
changed, or an an attachi with an address, with all othgy ke empowered.

SIGNATURE: BADELINE B paTE ?»c?,?fo&’ (SR )38-9565

ED NANME OF SIGHING OFFICER 08 QIAECTCR Diyyikne Prome &

SIGNATURE AND TYPET OF FRY




