~ 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

PQPNUMENT # F75589 ecretary of State
éTE;HEaNeN MARTYAK M. PA 04-05-2004 90397 005 ***150.00
Priricipal Place of Business Mailing Address
RNS RD BURNS RD v
g g o 28035298
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410
us us
S UM BT
. 0’23495 FRIRWAY DR-5-
Suite, Apt. #, etc. ’ Suite, Apt. #, eic. MOORE CR2E(34 {11/03)
City & State 3:};/& ; fg/( Fé_ 4. FE! Number 59-2184841 :z::iiz:}::s;b’e
Zip Country Zip 33‘4’77 Counlryﬁwé 5. Certificate of Stalus Desired 0 gese ggl.:g:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - .Name _ . s e o - .- - e
gA%%TBYSgNg.';‘%:HEN N" M. D Street Address (P.O. Box Number is Not Acceptable)
#306
PALM BCH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signature. typed or prntad name of regislered agent and titie Il applicable, {NOTE: Rogsierad Agent signatura fequired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  AddedtoFess

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

E % P {1 Delete e F MChange 3 Addition

NAME MARTYAK, STEPHEN N MD NAME MR R7T }/ﬂ}( s 7‘&‘%6»’?

STREET ABDRESS | 3355 BURNS RD #306 STREET ADDAESS | 2.3 &5 Edrr u/cu.y By S-

o512k |PALM BCH GDNS FL 33410 CiTy-S1-2P Tt rer , Al 33477

TiE 1 Delete TILE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADBRESS

CIFY-§T-ZP CITY-ST-ZIP

TITLE 2 oetete TITLE [ change [T Addition
A e i e - e e e e e s SR EMET T [T s e e ST T e - T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE O Delete THILE : I change  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

e 1 netete TILE O Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE 3 Dekete THLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or sypg arTeport is frue and accurgleraMaMTat-ry signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the re rustee empowerad 10 execule this report as 12
changed, or on an attachme address with all other like kmpowered,

SIGNATURE:
/

12. | hereby certify that the information suapimsd with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
M witgd by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

V. Praclped. 40 U/J//ast 51/ 422509

<4 (=
SIGNATURE AND @ OR PRINTED NAME @GNIMG OFFICER OR IRECTOR Date Daytime Phaone #




