2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2004 08:00 AM

DOCUMENT # 604580 >

1. Enbily Name
HOWARD C. OSTERMAN, INC.

Secretary of State

Principal Place of Business

54 WOODS LANE
BOYNTON BCH., FL 33436  US

Mailing Address
54 W0ODS LANE .
BOYNTON BCH., FL 33436 LS

DO NOT WRITE IN THIS SPACE

I

07082004 No Chg-P CR2EQ24 (10/03)
4. FEl Number | 1Applied For
£9-1478734 J Not Applicable

O $8.75 Acditional

5. Certifi tus Desil
ertificate of Statu sired Feo Required

6. Name and Address of Current Registered Agent

OSTERMAN, HOWARD C.
54 WOODS LANE
BOYNTON BCH., FL 33438

- DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of ragistered agent and title H apphcablo

{NOTE. Registered Agent signature requirac when reinatating) DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s, 607.193(2)(h), F.5., the
Added to Fees

corporation did not receive the prior notice.

10. ~ OFFICERS AND DIRECTORS

1

TITLE PSD

NAME OSTERMAN, HOWARD
STREET ADDRESS | 54 WOQODS LANE

CiTY-ST-2IP BOYNTON BCH., FL 33436

I BRARS

AT A TA~RNMN2-22 150, 0

TITLE

NAME

STREET ADDRESS
COTy-S1- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

HNE

NAME

STREET ADDRESS
CI7Y-ST-2IP

TmE

MANE

STREET ADDRESS
CITY-ST-2P

of the corporation or the receiver or try
changed, or on an attachment with g

12, | hereby certify that the information sd{:blr‘édw{th this filing does not qualify for the -a}cemﬁ)}{ stated in Section 1 19.0?{3)&), Florida Statues, | further certily that the Informaticn
inclicated on this repart or supplemental report is true and aceurate and fHat my signature shall have tha same legal eifect as if made under oath, that | am an officer or director

ee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
addrass, with all pther ke empowered.,

X 7o fox 5 93¢ 04t

LS!GNATURE:

Cate (raytma Frone »




