2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F19086 _ Feb 06, 2004 08:00 AM
1. Ening Narme .~ Secretary of State
JEFFREY I MULLENS, P.A.
Principal Place of Business Maiting Address
Cr0O STEEL HECTOR & DAVIS C/0 STEEL RECTOR & DAVIS
1900 PHILLIPS PTW 777 S FLAGLER DR 1900 PHILLIPS PT W 777 SFLAGLER DR
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
i S AR RN
Suite, APL #, eic. ' Sutte, Apt 7. otc. MOORE CR2E034 (11/03)
Tty B Stata ”" Ciiy & Stete ] 4. FEI Number ' ' T TAppiied For |
s - .5.?-3058662 Not Appkoable
Zp Country Zip Country 5 Certficate of Stalus Desied = ?g.g?q:;f;tionai
8. Name and Address of Current Regisiered Agent . 7. Name and Address of New Fl;—gls!ered Agent ;;
Narne
gyé- LSET%SE'LJEEEEF;‘%\;; & DAVIS Strget Address (P.C. Box Number 15 Mot Acceptat;!e:l B
1800 PHILLIPS PT W 777 S FLAGLER DR - —==
WEST PALM BCH FL 33401 -
Tity FL } 2ip Coe

B. The above named entity subrrats this staterment for the purpose of changing s registered ofice of registered agent, or bath, in the State of Flarida, | am familar with, and accegt
the obligatons of registered agent.

SIGNATURE — o e

Scgnature typed < prnied aama of regusfared agont and Sife f Applicable ] [HOTE Rr;g(sberad Agent s‘gn;u;é n"eqmred N fﬂ\nsmﬁr;q} 7 DATE
FILE NOW!! FEE IS $150.00 ' .
A Tety ign Fin It

After May 1, 2004 Fee will be §550.00 . S Al Fancing ffdﬁgo'ggfe
Make Checl Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS IR Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 8 _
mi PDT 3 Datete TIE 1 Change L1 Addition
HAME MULLENS, JEFFREY HAME Ty .-
STREETADBRESS (777 8§ FLAGLER DR SIREET ADDRESS a2 ‘,Sgggg?ggi‘ga?ﬂ 13 150.00 ’
on-stzp WPALMBCHFL _ £ 3 s - h
s O elete URE Tl ohange T3 Addinon
NAMT NAME
STREET ACDRESS STRECT ADORESS
CITY-ST- 7P - ) CTY-57- 1P _
TRE 3 ceete THRLE [3 Change [ Acdition
HAWE NAME
STRLET ADDRESS STREET ADDRESS
CFY-5T-2p S . Y omvesrae 7 B
T 3 oelete HRE 1 change [ Adgifion
HAME HAME
STREFT ADBRESS SIREET ADDRESS
CIFY-81-20F o -  _§ovesim o o
TIR:E 1 patete TLE {1Change [ Additien
NAME HANE
STREET ADDAYSS STRELT ACORESS
CRY-ST-2P CITY-$1-2P ~ )
THE 1 peete e [ change £ Adetftion
HAME NAME
STREET ADDRESS STHEET ABDAESS
GITY- $T-2P CY-ST- 2 )

12. 1 hereby certify that the information supplied wsith this filiog does net gualify for the exemption stated in Segtion 118.07{3)1, Flosida Statutes. § fusther certily that fne informaton
indicated on this report of supplemsntal repert is tue and accurale and that my signature shall have the same legal effect as i made undar oath, that | amm en afficer of direClor
of the corporauon of the recever o trustee empowered 10 execute this report as requived by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 4
changed. or on an attachment with an address, with alt other like ernpowered,

SIGNATURE:

CF SIGRNG GFFICER OR DIRECTOR




