2004 FOR PROFIT SGRPORATION - FILED
ANNUAL REPORT {AR) = T

Jan 28, 2004 08:00 AM
DOCUMENT # Hoi742 >
1, Entny Narme Secretary of State
RICHARD B. KAY P.A.
Pancoal Place of Business Mading Address
222 US HWY ONE . 222 US HWY ONE
SUHTE 208 SWITE 208
TEQUESTA FL 33468 TEQUESTA FL 33489
Suite, Apl. #, eic. Suite, Apt #, elc MOORE CRZEQSL {11/03)
Chy & State Cily & State 4. FEf Number o Apphed For
59_2405442 Not Applicable
Zip _ Country ap Cauntry 5. Certificate of Status Desired [ ?g-geswﬁf;g“"“a’
. Name and Address of Cutrent Registered Agent 7. Mame and Address of M;vg Regisiered Agent
MName
g\; Ug;CHF:\?‘?%SE Street Address {P.0. Box Number is Not Acceptabie) _
SUITE 208
TEQUESTA FL 33469
City FL l Zip Cede

8. The above named enbily submits this statemsnt for the purpose ofdfi g ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered ageng . .
SIGNATURE M — .
| DarE

Signature, hyped o provielf fame of remistered 20ent and e «f apkicable

(NCTE Regstered Agent s required wren ra

FILE NOWIl! FEE IS $150.00

Ao My 1, 2004 Fao will bo 555000 " Gt o s 1y §5.00 oo
Make Check Payable to Florida Department of State - _ ' ]
10. OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
IITE PST 7 petete HiE 3 change [ Addition
NAME KAY, RICHARD B, MAME HOoONDaisInT
STRCET ADBRESS | 222 US HWY ONE, #208 STPEET ADRESS 01/28/,04-80041-070 150.00
CITY-ST- 28 TEQUESTA FL Ci7Y-51-2P
THLE 2 Detee g 3 change {3 Addition
NAME NAMVE
STREET ADCRESS STREET ADDRESS
GiFY-ST-ZP CHY-81- 2P
Time [3 Detete TILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- BP CITY-5T- 2P
T 3 peiste L T Change 3 Addition
MAME HIAME
STRELT ADDRESS STREET ABOAESS
CHTY-57-2IF GIT¢-ST-2P
unE ] Detete RHRE . ' Tl Change 3 Addition
HAME RAME
STREET ABDRESS STREET ABORESS
CITY-ST-2P CITY-5T-2F
TTLE 1 Detgte L 3 Change [T Additinn
NAME NAME
STREE? AGDRESS SIREEY ADOAESS
CITY-5T-2F CITY-§T- 29

12. Uhereby cestify that the information supplied with tis filing does not qualify for the exempticn stated in Section 1 19.0?%3}(1), Florida Statutes. I funther certify that the informanon
incicated on this repon or supplemental report is true and accurate and that my signature shajl have the sarne egal effeck as i rnade under oath; that I am an officer o director
of the corporahion of the receives or rustee empowered o execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Biock 16 or Block 11 i

changed. or on an attachrnent v addregs, with all other like emy e
SIGNATURE: /5 /" 7«3/;” g N
L3 7 T temrr v s T o

SIoNTTHEE ANG TVOED COIF PRINTED HAME OF SIERNG OECATE D (e O a5 Yoy




