2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - . .-. FILED

DOCUMENT # 576369 Jan 27, 2004 08:00 AM
1. Eatty Name Secretary of State
STRAUSS AND WASSNER, INC.
Principat Place of Business Mailing Address
508 NE 20 STREET - 508 NE 20 STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
e T REIERREEAOMIR AR
Suite, Apt. #, elc Suite, Apt #. elc. MOORE — CR2E034 {1 11"‘3‘3} .
_ City & Stave City & State N 4. FEl Number 59; 837734 |I ) %Qﬁfﬁi 'Fo:
Zp tauniry Zip Couniry 5. Cericate of Siatus Desired O gi'gesqj;?:ém“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ o
?é%?sPr;lF%ﬁé- IF?C?SK DR. Sireet Address (P.0. Box Mumber s Mot Acceptable) o
BOYNTON BCH. FL 33437 —
City FL i Zip Code

8. The above namead enuty submits ths staternent lor the purpose of changing 1s registered office or registered agent, or both, in the State of Flonida, | am familiar with, and anie
the shiligations of ragistered agent.

SIGNATURE .
Signatte, typed of prinied name of segistared agor! and e applcable (NOTE Regstered Agent signalucs reguirect when rainstafing} DATE
FILE NOWI!! FEE IS $150.00 ‘ ] .

Afer ay 1,200 Foowl be 555000 o Socter ooy rancins - 8500 un e
Make Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VIS O pete TE DicChange [Gas™
NaME WASSNER, LINDA HAHE 328828%54?51
STREFT ADDRESS | 5307 PIPING ROCK DR. STREET ADDRESS O1/727/704-000134-023 150,00
cHY-ST-2F BOYNTON BCH. FL CiTy-S1-21P
TIRE P T pelete i 3 Change s
NAME STRAUSS, MADELYN HAME
STREET ADSRESS | 88T BUTTONWOOD DR STREET ADDRESS
CiTy-81-2P BOCA RATON, FL O Ty 5T P
MmE 7 Delete PiLE T Clchange  £]4%
HAME NAME
STRECT ADDRESS STRLET ADORESS
CiTY-51-78 Civy-3T- 2P
BIE b ) [ Ctange A&
NAME BAME
SIREET ADDAESS STREES ADDRESS
CIFY-51-TP CiTY-ST-TP
T ) 3 Delere e ) Tl change [Jad
HANE, NaME
STREET ADDRESS STREET ADDRESS
CIy-51-2% GITY-51- 4P
nEE 3 et e Donange Do
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2 CTY ST 2P

12. | hereby cerlify that the infermation suppiied with this fiing does not qualify for the exemption stated in Ssction Iig.D?gstu(i). Florida Statuies. | further ceriify that the inforration
indicated on this report or supplemerntal report is true and accurate and thal my signature shalt have the same legal effect as if made undear oath, that | am an officer ot direcs
of the cargoraton or the receiver of frustes empowared 1o execuia this repart as required by Chaoter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachme ith an address, with sl other like empowesed.

SIGNATURE: /7 ) mzé{% cbdfriel - L\ﬂdq\ﬂgxssrﬁf 1\1404 561398766,

NATURE AND TVDED OR PRINTED HAME OF SIGNING CERICES OR) HMRECTON ¥ ooe Davime Shone &




