004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 506263 Feb 06, 2004 08:00 AM

1. Endly Name Secretary of State
XAVIER J. WAHNER, C. P, A., CHARTERED

Pringipal Place of Business Mailing Address
1700 SOUTH DIXIE HWY PO BOX 2853
SUITE 103 BOCA RATON FL 33427

BOCA RATON FL 33432

% Prnelpat Place of Business V & Maing Address 7 lml ! ll “ lml !}’I II II Illgi l! IM nm 3 {!n
Suite, Api. #, elc Suite, Ap! #, sic MOORE CR2ED34 {1 1{{}3) -
City & State City & State 4. FEi Mumber . Apphed For

58-1677942 Not Apphcabile
e Country ap Country 5. Certificate of Status Desires [ $8-25 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S ) Name -

WAHNER, XAVIER J. , .
1700 SOUTH DIXIE HWY Street Address (P.Q. Box Number is Mol Acceptable)
STE 103 —— ~

BOCA RATON FL 33432

City T FL } Tip Code

8. The above named entity subrmits this statarnent tor the purpose of changing its regestered office or regrstesed agent, or both, in the State of Fiorida. ¢ am famitiar with, and accept
the obfigations of regisiered agant.

SIGNATURE . — —_—
Sigratwre typec of prnted name of registerad agent and fidle d apphcatle {NOTE Registerea Agent signature requinad whin tenstatng) DATE
FILE NOW!l FEE I.S s15008 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribation. [T AddedtoFees
Make Check Payabie to Florida Department of State
10. OFFICERS AN DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 73 Celete fiiitd [} Changs 7] AdcRion
HAKE WAHNER, XAVIER JUAN NAME HOOONNSS14R
STREET ADDRESS {1700 S DIXIE HWY, STE 103 STREET ADBRESS 2/ 00/ D8-B0165-0149 150,00
CITY-31-ZF BOCA RATON FL 33432 CiTY-57.2F
e 5 O geiere TILE {7 Change 3 Addilion
MAME WAHNER GLENDA M. RAME
STREET ADDRESS | 1700 S DIXIE HWY. 8TE 103 STAECT ADDAESS
CIFY-3T- IF BOCA RATON FL 33432 LTy ST 2
TRE [ elete l E ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -57-21P J CITY-SF- 2P
TITLE 3 Delte THLE 3 Change £ Adgition
NAME NAME
STREET ADDRESS STAFET ADDRESS
STy -ST-ZF CITY-ST-25
TILE O petere THLE " DOchenge [ Addiien
MAME HAME
STRELT ADDRESS STREEY ADDRESS
CITY-§T- 1P oFy-ST- 2P
TIRE 3 belats TTLE [l crange £ Addition
MARE NAME
SYREET ADDRESS STREFT ADORESS
CITY -51-21p CITY-$7- 1P

12. | hereby cerbfy that the information supplied with this fting does not qualdy for the exemption stated in Section 119.(3??3)(3). Florida Statutes. | fursher certify that the information
indicated on this repon or supplemenial report is ue and accurate and that my signature shall have the same legat stfect as if made under nath, that t am an officer or director
af the corgoraton of the recewer or frusles ermpowered 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowesed.

SIGNATURE: _ A cencind] (Lo fio— _Yavier J. Wehner, Pres.)-3-2gpy _ SY[392-{020

SHENATURE Aﬁsfvpzo Of PRINTED NAME OF SICHING CFFICER OX DIRECTOR Date Daylime Froce &




