2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEFESHMENT # 532634 Feb 04, 2004 08:00 AM
1. Eniy Hame Secretary of State
STANLEY J. SOLOMON, P.A,
Principal Place of Business o - Mailing Address T
3511 S PENINSULA DR 3511 5. PENINSULA DRIVE
BQYTONA BEACH FL 32127 IaéYTONA BEACH Fi_ 32127
2. Principal Place of Business ’ 3. Mailing Address ) ’ ‘ﬂm&!mm%’m” " m Im l]l "U lsmu;’;’}
Suite, Apt. &, etc. Suite, Apt #, elc MOORE CR2EQ34 i3] -”03}
City & State S City & State % 4, FE!Number __ i ) Applied For
58-1738064 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired O $8.75 Adaiional
Fee Reguired
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Repistered Agent

Narns

gSOhOéﬁ %EMSJSAS& YDT:l{NE Strast Address (PO, Box Number is Not Accepiable)
DAYTONA BEACH FL 32127 — —

Ciy FL I Zip Code

8. The above named entity subimits this statement tor the purpose of changing 43 regstered ofce o registersd agent, o both, in the State of Porida, | am familiar with, and accept
the obligatens of registered agent

SIGNATLUIRE _—
Signanne. typed of prmed name of registered agam and T « appicanta. {MOTE, Registeredt Agen! signatung requred whin 1onsiatng) Dare - B oty -
—r B —— : - ‘ Su—. -
FILE NO'W..._‘ FEE-]§,.§1150'GQ s S . s 8. Eleclion Campaign Fifatcing ™ T $5.00 May Be
After May 1, 2004 Fee Wsﬂﬁheﬁsﬁ-ﬂ.ﬂﬂ . . e . ., Trust Fund Coniipution, O . addedio Fees.
Make Check Payabie to Fiorida Deparfinent of State. . " ) ' S
10. OFFICERS AND DIRECTORS ! 11 . ADDITIONAICHANGES, 10, Cf T ICERG AND DIEECTOREIN 1L .|
TLE P Llpete T UOODOOO2S087  Olchage 3 Addtion
RAME SOLOMON, STANLEY .. e 02/706/04~-20006-007 15000
STAEET ADORESS | 49 VILLAGE DRIVE STREET ADURESS
CITY-S5T- 2P ORMOND BEACH FL CHY-ST- 2p
TR Cipsee  § " Tl Chenge L1 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zip Ty -S1-ZP
e {73 Deteie TRE ' - [JChesge [ Additon
HANE HOME
STREET ADDRESS STRECT ADDRYSS
CiY-57- 210 GITY-ST- 27
THLE 0 patcte TALE O] change {1 Addition
HARE HAME
STREEY ADDRESS STREET ADDRESS
GIFY-§T-Zip : £y 570
HHE 3 petete HRE [ichange [ Addition
NAME NAHE
SIRELS ADDRESS STREET ADDRESS
Y -5T-2p CHY-§T-Zp
e o T3 petate e ) S ohangs £ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TF oIty -57-21P

12. I hereby certify that the informalion supplied with this filing does not qualily for the exemplion stated in Section 1 19.07%3){3’3, Fiorida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and hat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the Corporation ar the receiyer or frustee empawerad 10 exacute this repan as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
59 with an address, with ail other like empowered. . ) .

changad, or on 2n attachm

] )
SIGNATURE; < Z s e 7 7 Staniey

%
S 'E AND ED IR O NAME GOF SIGNNG GEFICER OR HRECTOR




