2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He9289 Jan 29, 2004 08:00 AM
. EnyNewe T - Secretary of Stat
y of dtate
MARC WIENER R.A., P.A.
Principal Place of Business - Mailing Address
331SE 4TH STREET ' 33 SE 4TH STREET
10 101
BOCA RATON FL 33432 . BOCA RATON FL 33432
us Us JE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number AppliedrFo:r;rw
59-2580064 Not Applicable
ap Country Zp Country 8. Certificate of Stalus Desired [} §ese;zesq Qsed;“o“a'
£. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
ﬂlf.{dg% TéA'PF?ST Streat Address (PO, Box Number is Not Acceptable)
BOCA RATON FL
City FL Zip Cede

8. Tre above named entity submts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the abhgahons of registerad agent. o

SIGNATURE - R
Signalute. typad or prmted name of registerad agent and litle f applicable MNOTE Registered Agent sigratue required wnen reinstating) DATE
FILE NOWHY FE-E 1S S'!SOQOD i ) .
; R L 9. Elect; Fi n
After May 1, 2004 Fee will bo $350.00 .- ot o im0 35,00 May e
Make Check Payable to Florida Deparimant of State ’
10, OFFICERS AND DIFECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TME DP O delete TIIE [ Crange [ Addition
NAME WIENER, MARC NAME UQQBDE}DEBE’BI ’
STRECT ADORESS 11111 SW 19TH ST. STREET ADDRESS 01/24 ,-‘134“3[}{};3?_{”3? 151]‘ ]
CITY-ST-2IP BOCA RATON FL CIFY-ST-ZP
TITiE 3 Detete {ILE T Cnange  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP GITY-$1- 2P
TLE [ Detele TITLE ] Change  [J Addition
NAME HAME
STREET ALIDRESS STREET ADDRESS
CITY-§7-2iP CiTY-57-2P
e O Delete ThLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CrY-ST- 2P
TINE [ Delele MTLE [JChange ] Addttion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIME [3J peleie TLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-ST-20P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(3), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true 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 corparaton or the receiver or frustee empawered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on 2n ahac with an addrass, with ali other itke empowered.

SIGNATU

Marc Wiener  1/26/04 561-750-4111

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prone #




