FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State
TP%CNEmyENT # 546858 01-15-2004 90009 018 ***150.00
FP Cs:,,'lltlc.
Principai Place of Business Mailing Address

2200 CORPORATE BOULEVARD NORTHWEST

SUITE 210
BOCA RATON, FL 33431

SUITE 210
us

2200 CORPORATE BOULEVARD NORTHWEST
'BOCA RATON, FLL 33431

us

3. Mailing Address

FK\ InC..

3. Principal Place of Busines
Eé e % Niw D, Sepvett

AR AR A

BOCA RATON, FL 33431

Suitg, At # &7% Sulie, Apt g &tC. 01082004  Chg-P CRREO34 (10/03
7282 SARIMAT Ppes. ﬁo-éﬂé’lodﬂzb 01082004 Ohg pood)
City & State ] " ity & State ZA 4. FEi Number Applied For
Petisy A{D“t’“ ( /e CA 7 . 50-1764397 Not Appiicabie
32 5 \)‘% \ Coaﬁis 23|p3 l-i?‘_o?% COUM&{\S 5, Cortificate of Status Desired o - gge'gg’qa‘::éﬂ"“a‘
i - 5. Name and Address of Current Registered Agent 7. Name and Address of Naﬁ Registersd Agém
Name S - - ]
SCHWARTZ, NEIL D. New . O CHWART2
: 2%%?. CORPORATE BOULEVARD NORTHWEST Stree! Address (P.O. Box Number is Not Accaptabla)
SUITE 210 -

72283 SAMMENT [LPCE
S e RAY  STAEH

FL 35550

[y Ne

SIGNATURE

the purpose of changing its registered office of regisiersd agant, or bath, inthe

Siate of Florida. | am familiar with, and accept |

fitie if anplicasls {

Signatara, typed of acinted name of reqisered agent a

///z/o 1%

NOTE: Rergstared Agent signature required when reinsialing)

FILE NOWI! FEE 15 $1 50.00
After May 1, 2004 Fee will be $5650.00

9. Elaction Campaign Financing
Trust Fund Cornitribution.

$55.00 may Be
Addad 1o Fees

S TSTIONG ICHANGES T0 OFFICERS AND DIRECTORS IN 11

10. OFFICERS AnD DIRECTORS 11,
TILE PSD Fooees jluts pso _ Pohenge [ Aedition
WM SCHWARTZ, NEIL D. KAME S cHArtT 2 it D PuAce ‘
STREET ADDRESS | 2200 CORPORATE BOULEVARD NORTWEST #210 STREET ADDPESS | 25 3 < ALM ENTO 5
orv-stze | BOCA RATON, FL 33431 r-sip | PRy BLAEH, /3. 33V ¥
TILE I Detete TITE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P £y -5T-2P
TE O oslere TME {Johange [ Addition
owame_ e e e HAME
STREET ADUAESS - ) STREET ADDPESS ™| = e - —_— i o b <
CiTY-5T-2P oy-§1-2iF
TITLE 2 pelete TME O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADLRESS
CrTY-57-ZP CITY-ST-ZiP
T O Delzte e ClCherge () Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTy-S1-2IP GITY-ST-7i7
TE (71 Detetn TmE [l Change [ Asdition
NAME s e NALE
STREET ADDRESS e 2 4 STREET ADDRESS
CHTY-§T-2P Ty -5T-2iP

42, 1hereby cenif[\:
indicatad on U
of the corporation
changad, or ont an

that the informatian supplied with this fi!ing
is report or supplemental repart is true an

or the receiver or trustee empawered 10 exgcute thi
sttaghment with an adgregs. with ali other Jke empaw

SIGNATURE:

doas not quality for the axemption stated i
accurate and that my signature shafl have the same leg
3 repog as raquirad by Chapter &
ered.

Nex D. Siuttr,

n Section 118.07(3)3), Florida Stakutas. | further certify that the information -
51 effect as if made under aath; that | am an officer or director

07, Florida Statutes; and that my namea appears in Block %0 or Blogk 11 if

SIGNATURE AND TYPED DR PRINT

WE OF SIGNING OFFICER GR DWRECTOR

/9:., ’//2/67‘ (13)) 620 -5/*S

Daytime Phaons #




