2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Pg&l&{n“;ﬂENT # F22859 . Feb 12, 2004 08:00 AM
HOBESTHAL, ING. . Secretary of State
Principal Place of Business Mailing Address

1232 RIS COURT 350 5TH AVENUE

WESTON FL 33328 STE. 4000

NEW YORK NY 10118

Suite, Api‘ #, etc. Sute. Apt. #, elc. MOORE CR2E034 (1 -”03
City & State City & State 4. FE! Number Applied For
£39-2073364 Not Applicable
2 Country p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

CEASAR, ALFRED

1232 [RIS COURT Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Code

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

SIGNATURE I RO
Signature, typed or prnted name of registered agont and vife £ apphcatle. (NOTE Fegislered Agen! signatura reguired when reinstahng) . DATC
N l"‘ L - RGN N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After lMay 1, 2004 Fee will be $550 00 Trust Fund Conitribution. 0 Added 1o Fees
Make Check Payable tn Florlda Departmen: oi State
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TimE P 3 Detete TITLE O Chenge £ Adcition
NAME SCHNEIDER, STEPHEN B NAME [}E!}Di}{]ﬂ%?g E 5
STASET ADDRESS | 951 DESOTO ACAD STREET ADDRESS 0241 2/04-80047-022 150,00
gry-s-2r |BOCA RATON FL 33432 _ CiY-ST-2IP ) s - '
TITLE v 7 Detete HTLE [ Change [ Addition
NAME SCHNEIDER, ROSAMOND NAME
STREET ADDRESS | 951 DESOTO ROAD STREET ADDRESS
cry-se-zp - [BOCA RATON FL 33432 CITY-ST- 2P o
e 7 Detete TITLE 1 Change [ Addilion
MAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete MLE FChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-2ip o
TME 3 pelete TIRE [Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST- 207
TLE [ Belete TRLE [3 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTy-§1-2¢ CiTy-8T7-ZP

12. | hereby certify that the informabion supplied with this filin g does not qualify for the exemption stated in Section 113.87(3)(D), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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: v

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phane #




