[N

2004 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # G67679 Secretary of State
1. Entity Name
03-18-2004 90050 015 ***150.00
TOM FELTENSTEIN ENTERPRISES, INC.,
Frincipal Place of Business Mailing Address
400 CLEMATIS STREET ggg CLEMATIS STREET
205
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 < i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2341917 Not Applicable
Zp Gountry zp Cauntry 5. Certiticate o Status Cesired O gi'ggqﬁf:;ﬁ“”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
— .. = e e R e ey el DG T S — - _..Nﬁme; o ——— i T - R el e R T R
Eglé-rcel_héﬂf-ll-ll\ls’ TS-?EAEET Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 205
WEST PALM BEACH FL 33401
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 tamiliar with, and accept
Ihe cbligations of registered agent.

SIGNATURE _
{F Signalure. lyped o printed name of registered agent and titte f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
:!}._._E,NOW... FEEI5,$150.00 9. Election Campaign Financing $5.00 May Be
R s R i e Trusl Fund Contribution. L] AddedtoF
#ake Check Payable to Florida Department of State . e eleTess
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TME 3 Change  [] Addition
KAME FELTENSTEIN, TOM | I3
STREET ADDRESS (400 CLEMATIS STREET, SWNTE 205 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401t CITY-ST-2P
TIMLE [ pelete TITLE I change [ Additien
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST- 2P
THLE [ petete TITLE [C) Change (] Addition
‘NAME™ — peen . — — L. — e m— iDL .- NI\ME - - P - - - - T Loe . m Tl i e S S U,
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP : CITY-ST-2iP
TITLE O pelete TITLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7- 2P .
TITLE [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O pelete TITLE [ Change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADORESS

(TY-ST-2P CITY-ST-21P
¢ /] /N |

12. | hereby certify that the infofmati in supplied wigh thisffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or fupplgmental reporfis trug 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 rgfeivef or trustee ephpowsfed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment ith an address, wih alf ¢ther like empoyered.

SIGNATURE:

3loloa  spress 79274

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




