2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOGUMENT # G70742 Feb 03,2004 08:00 AM
1. Entity Name Secretary of State
DiANA L. SIMMONS, PA
Principal Place of Business  _ . _ _ WMailing Address -
1764 CONGRESS AVE,, SIATE 200 10291 HERONWOOD LN,
WEST PALM BEACH FL 33408 . WEST PALM BEACH FL 33412
2. Principal Place of Business 1 3. Mailing Address }mwgmi] I]lllwmmmgwwmn “ m‘
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & S Cily & S - . ] Arphed F
ity tale dy tate 4. FL} Number 5G-2345531 N;p{:pm;;bée
Zip Country g Tountry 5. Certiicats of Statws Desired [ %;;Sq ﬁf;ﬂt{o;ai )
6. Name and Address of Cuivent Registered Agent 7. Name ang Address of New Registered Agent
Mame T B
Iggghézgég(l}?\?}?olbg lg{;" o Strget Address (P.Q. Box Nurnber 1s Not Acceptabla)
WEST PALM BEACH FL 33412 —
Cay o FL t Zip Code

8. The above named entity submits this statermnend for the purpose of changing its registered office or regsstéred agens, of bolh, in the State of Florida. | arm faniar with, and actegt
the cbiligations of regisiered agent,

SIGNATURE ——
Sgnalure, tyoed o proted name at regrsterad ago and Ulte d apploaite (NOTE Aoyrslensg Agent signaturs renuded whan renstating) DAYT
FILE NOWH! FEE IS $150.00 ‘ . . B
331 . £ 5
Aty . 004 o 5500 " Ceokr oo s $5.00 sy o

Make Check Payable to Fiorida Depariment of State - )
10. CEFIGERS AND DIRECTORS 1t ADDITIONSCHANGES TO ORPICERS AND DIRECTORG N 11 __
INE PST 3 petete T O change [ Addiien
HAME TRONZO, DIANA L. SIMMC § NAME
STREET ADDRESS § 10281 HERONWOOD LN STREET ADERESS UOOGn0NaSsas
ory-SzP | WEST PALM BEACH FL 234712 G-t e 02/05/04-800d42-008 150,60
AL ) 1 petate A8 - i} Chaﬂﬂe [ additien
HAME NEME
STREET ADDRESS SREET ACDRESS
CAY-5T- 2P £y S5-I
TIRE . O3 elae FILE - 3 Change T3 Adgition
HAME HAME
STREET ADDEESS SIREET ADDRESS
IR -ST- 2P CY-ST-2
HILE O peete TLE - TiChange [ Addition
ANE NAME
STREET ADDRESS STRECT ADDRESS
GTY-55-2P CITY 552
YALE - ) ] peiele THLE ’ ] Crapge £ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CRY-ST- 7P l CHTY-ST-2
e Tloeete | § e - [Jehange [ Addition
NAKE NAME
STREFT ADDRESS STREET ADDRESS
oITy-ST-21P CITY-ST-Z1p

12. I heseby certily that the sformation supntied with this filing does not quaiily for the exemption stated in Section 119.07(2)(i}, Florida Statutes. 1 further certify that the information
ingicated on this reper or supplemenial report is ue and accurate and iBat my signature shall have the same legal eifect as if made Undey oathy; that § am an officer or directer
of the corgaration or the recewver o o empowered 0 Sxecute this repornt as required by Chapter 807, Florida Stautes; and that My name appears in Block 16 ar Block 11 i
changed, or on an atiachmper wi addregy, with gl other fike empowered.

SIGNATURE:

S S T FEP _

Trawtoa Bt #

ART TYPEDR DR PRINTED NAME DF SIGHNNG DFFICER O DIRECTOS




