2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e

Feb 26, 2004 08:00 AM
DOCUMENT # 652027 ’ ¢
1. Entiy Narme Secretary of State
IFD’C};[’)l;f!'[l'RY ASSQCIATES QOF VENICE & ENGLEWQOD,
Principal Place of Buss’nes-s T . Mailing Address
400 S. TAMIAMI TR #200 400 S. TAMIAMI TR #200
VENICE FL 34285 VENICE FL 34285
i i “ TEENRURBUA RO
Suite, Apt. #, etc. - ' Suite, Apt #. elc. . MOOHE CR2E034 (11/03)
Ty & Swte T City & State — [ 4. FarNember Apphed For
e . 59-1957197 ) Not Apphicatle
Zip Country Zp Country 5. Certificate of Status Desired O ?i';fqiﬁf;’;ﬁo"al
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Heglslereﬂgent. - =

MName

KATZ, MICHAEL H e

400 S, TAMIAMI TR #200 Strest Address (P.Q. Box Number is Not Acceptable)

VENICE FL 34285 e - =

PR YRY

City T FL Mi’lp Code-

8. The above named anlity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida, | am familiar with, and accep?t
the abligatons of registered agent.

SIGNATURE — . I : S nne
Signaiure lyped or prnted name of registered agent and lite  appicable [NOTE. Registered Agenl signaiuse required whon ramsiaung) DATE . .
FILE NOW!! FEE IS $150.00
; A . . 9, Elechen C. aign Finan

After May 1, 2004 Fee wili be $550.00 . paion Campalon Tancnd ) ffdg%"ggife
Meake Check Payable to Florida Department of State ’ .
0, """ OFFICERS AND DIRECTORS I ADDITIONS] CHANGES TQ OFFICERS AND DIRECTORS IRLIT_ . .
TME DP O Delete TWLE [ change [ addition
NAME KATZ, MICHAEL H NAME . R
STREFTADDRESS {400 5. TAMIAMI TR #200 STREET ADDRESS . A,f:j’;‘!r:fﬂ’;”ﬁjbi%ﬁﬁ .
crv-st-zp | VENICE FL CITY-51- 2 02/727/04-80017-021 150,08 o
TTLE [ Delete TIIE [ Change ] Acdition
MAME
STRELT ADDRESS STREET ADORESS
CITY-sT-2P CITY-51.27 o
TITLE £ Detele TILE CJchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2P oIty - $1- 2P . .
e [ Gelste e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST- 2P ) - CITY-ST-2IP 7 o
THTLE L etete LS [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 29 7 A CITY-57-2P ) _ e
TIRE [ Oelete TLE {3 Change  [] Addilion
NAME NAME
STREET ASDRESS STREET ADDRESS
CIVY-ST- TP S Y ST 2P L

not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes, | further certify that the information
port is tree angd agourBte and that my signature shall have the same legal gifect as if made under oath, that | am an officer or directar
tee empowared o execute tis repont as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
acdress, with all cther like emkowered.

12. | hereby certfy that the information supplie
indicaled on this report or supplement
of the corporaton or the receiver or tr
changed, or on an attachment with

SIGNATURE:

Slazny Q491 - J8Y-aupon

= 4
SIGNATURE AND TUPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dale 7 Daytme Fhang ¥




