2004 FOR PROFIT CORPORATION FILED

%,___ ANNUAL REPORT - Apr 30,2004 8:00 am

DOCUMENT # F02000000988 ecretary of State
BEEJH;RI\;II?FION. INC. 04-30-2004 90317 002 ***150.00
Principal Place of Business Mailing Address
2200 OLD GERMANTOWN ROAD 2200 01D GERMANTOWN ROAD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 _

RS - o o S | 03232004  NoChg-P CR2E034 (10/03)

V - DO NOT WRITE IN THIS SPACE . 4, FEl Number Applied For

A ‘ S o SR 65-0898123 Not Applicable

| ’ . ' . Lo ' | 8. Cenificate of Status Desired a ?eae,gesqlﬁg:;tional

6. Name and Address of Current Registered Agent

ORPORATE CREATIONS NETWORK, INC. ~ N NAT WBIT - S
?1380?3ROS'159ERIT¢ FARMS ROAD S521E -- DO NOT WRITE

PALM BEACH GARDENS, FL 33410 o |‘N; THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed namma of regisidred agent And litie if applicable. {NOTE: Registered Ageni signature required when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ’ $5.00 May Bo
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution.” 0 Added to Fees
10. QFFICERS AND DIRECTORS | .
TLE PCD . ' o s SR
NAvE FANNIN, DAVID e e, T ' ’ -
STREET ADDRESS | 2200 OLD GERMANTOWN ROAD - SO e -
onv-si-zp - | DELRAY BEACH, FL 33445 ' ‘ S Sl
TME Yo o ) .
NAME GROSSON I8 : : e -

STREET ADDRESS | 2266-0LD GERMANTOWN-RSAD
CITY-ST-21P BEERANBEACH  Pe—a344b

TME SD
NAME DAN, BRIAN

TecT ADDRESS | 2200 OLD GERMANTOWN ROAD ' Lo
vtan DELRAY BEACH, FL 33445 DO NOT WRITE

STREET ADDRESS | 2200 OLD GERMANTOWN ROAD
CITY-ST-2IP DELRAY BEACH, FL 33445

:;:e E\IKEN, JEFFREY H IN TH IS SPACE

TME

NAME

STREET ADDRESS
-CITY-ST-217

TITLE
NAME .
STREET ADDRESS '
CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/é/ Setbrey Aiken Yi/zifo 4

SFGRATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




