2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Feb 02,2004 08:00 AM

DOCUMENT # F50084
1. Entty Narne Secretary of State
KASLOW ASSOCIATES, P.A.
Pancipat Place of Business Mailing Address
128 WINDWARD DR 128 WINWARD DR _
E.gLM BCH GARDENS FL 33418 %gLM BCH GARDENS FL 33418
F s T A
Suite, Apt. #, g1C. Suwite, Apt. #, eic. MOGRE CR2EN34 {11/03)
Ciy & State Coy & State 4. FEI Number - Apolied For
59-2136162 Mot Appticable
2 Country Zp Countey 5. Certhcate of Status Desited | 98] ?ﬂae.gesqﬁ:i:;ticnai
5. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Marme
g%fﬁi‘rs EUQEEES FE }S-_\?UiRE Street Address (P.O. Box Number is Not Accesﬁ(able}
1851 FORUM PLACE, SUITE 4008
WEST PALM BEACH FL 33401 7
City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing ds registered office or registered agert, or both, in the Siate of Flonida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sonanas Wped of prmed name & rogisiered agent anc tibe ¥ apphcakle {NOTE, Rogistared Agenl signatrs fegquived when reinstaning] " DAYE
SWYHI
A F“;: Nowd&‘ FFEE I?;I sblsoégg 00 8. Election Campaign Financing $5.00 May Ba

fter May 1, 2004.Fee wi $550. - Trust Fund Coninbution. 1 Agded fo Fees
Make Check Payable to Florida Departiment of State -
10. GEFICERS AMD CIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
mE P 1 peiete TRLE 3 Crange (3 Addition
NAME KASLOW, FLORENCEP HD NAME _ o
STREET ADDRESS | 128 WINDWARD DR. STREET ADDRESS UIDOONE2 7428
orv.st-zp | PALM BCH GARDENS FL 33418 oy -5-20 De/03/04-80046-007 150.08
T 1 petete THLE [3 change  [3 Additon
HAME HAME
STREET ADDRESS STRLET ABDRESS
CiTY- 5T- 2P oY - 51- 2P ~
URE 1 Detate THLE 3 Change 7 Addition
NAME NAMAE
STRFET ATDRISS STREET ABDRESS
CiTy-5T-2 CITY - §T- 2P
TILE 1 oelete TELE [dchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-ST-2p CiTY-57-2P
HILE £ Detete THLE D change 3 Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
Ty - ST- T Ty -57-20
TLE 1 oetele TIE 3 Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY- ST- 20 CHTY - 57- TP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 1:9.37%3)6}, Florida Statutes. | furthar certify that the information
indicared on this report or supplemental report is true and accurate and hal rmy signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recever of rustee empowered 1o execuls this report as required by Chapler 807, Florida Stalites, and that my name appears in Block 10 or Block 11 3
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE: _~Hprencn/ Hdg fero— £ D Sfafoy U/ 6250255

z‘&&h‘ﬂ.‘lae AN TYETT OB DRINTED NAME OF STENING AT R R RMBEATOD P o P IR " e




