2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # 686267 ecretary of State
1. Enuily tame 04-14-2004 90074 015 ***150.00
JOEL S. SCHECTER, P.A. o '
Princ:bal Place of Busingss Mailing Address
1800 CORPORATE BLVD..NW 1800 CORPORATE BLVD, NwW
STE 102 STE 102
BOCA RATON FL 33411 BOCA RATON FL 33431
us us
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & State _4 FEINumper . - || Applied For ..
e et et e R 59-2036038 Not Applicable
Zip Country & Country 5. Cerfificate of Stotus Desired [ ?i-ggsqﬁ?:{;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U Name e e e C i = e e -
?g{l)-(l)EggERFI}dJSA%!‘ESBng NW Street Address (P.O. Box Number is Not Acceptable)
STE 102
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offic& oF registered agent, ar both, in the State of Florida. | am famifiar with, and actept

the obligations of registered agent. —

SIGNATURE

Signatura. typed or prnted nama of regisizied agent and titlks f apphcabla. {NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD £ pelete TmE CJchange [ Addition
NAME SCHECTER, JOEL S. NAME
STREET ADDRESS | 1800 CORPORATE BLVD. NW, STE 102 STREET ADGRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-5T-21F
TILE ) (3 pelete TALE [ Change £ Addition
HAME B NAME
STREET ADDRESS | ) STREEF ADDRESS | -

ST 22 et : omvesroe = - = —= T e L e .
TITLE O3 atete TILE [dcChange [ Addition
HAME - - —_——— e =~ - - - B MAME — [ R - - [ —— -
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE [ Detete TTLE [Jchange  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
TILE ] pelete TILE [7]Change [ Additien

 NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TmE [ Delete TILE [JChange [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-SE-2IP

12. | hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver omjrustee empowerad to exécut
changed, ar on an attachment with §n address, with all ot

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same jegal effect as it made under oath; that f am an officer or directer
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like-émpowered.
4/12/04 56‘1—995-0033

i iy = i s I g s ewEe uzenoa

-SIGNATURE: .

SIGNATURE m{: TYPED QR mefo NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




