FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
_ ANNUAL REPORT ecretary of State
DOCUMENT # H83404 ERRED 04-12-2004 90300 036 ***150.00

1. Entity Name |
.BQLYFACT, INQ:}; :3 .

N
' X E

Pn'nci;:al Placa of Busitess Mailing Address - : Jrva=o -
2300 PALM BEACH LAKES BLVD. 946 § PATRICK CIRCLE _ . Lo

#248H 206 % PAUL 1. NICOLETTI :

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33406 ~

([

LAID Prore Barckt Lahes BUP| o5 N. Flagler Dr. 5
Suite, Agt. ¥, °‘°'3\ o4 SR Fleor 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
LWEST Viy Pacl, PY West Palm Bch. FL 59-2598805 Not Applicable
z ip";‘a ,,( d? ' C6unl!:7 \S . -¥ . 32:'; 401 Cotgtg A 5. Certificate of Status Desired (] geaa-;’lesqag:;ﬁonal )
e ‘8. Naarie and ‘Address of Current Heglstered' Agert ™™ - — ~ - |7~ ~ T ~“7.Name and'Address of New Rugistered Agent ~—  — ° —
¥ Nam

. o ) ]
NICOLETTI, PAUL J. Paul J. Nicoletti
846 S PATR'ICK CIRCLE Strest Address (P.Q. Box Number is Not Accaptable)

WEST PALM BEACH, FL 33406

625 N, Flagler Dr., 9th Floor
Ci Zi
i West Palm Beach FL ggoge

bmits thi§ staterent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept

325fo4 \
jSjor

8. The above naméd en
the obligatiogls of regis
SIGNATURE
. e, or

N W lstared agent and fide if applicable. {NOTE: Registered Agent signature required when renstating)
o FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $3550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPS O Delete g I change [T Additien

NAME SANCHEZ, FRED NAME : ’

STREET ADDAESS | 2300 PALM BCH LKS #215 STREET ADDFESS

CIvY-ST-2P W. PALM BCH., FL ______f’_'\ CITY-ST-2P -

TME D X Detete TOLE O change [ Addition

NAME SANCHEZ, DIANE NAME S

STREET ADDAESS | 2300 PALM BCH LKS #215 STREET ADDRESS :

CTY-ST-2F | W. PALM BEACH, FL GY-sT-ap

TILE O Delete THLE O change [ Addition
S e e - —_— s L L e S VRN S

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-3P

TmE 3 Deiete TMLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2P " omy-st-zp

TME O oelete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P .

TTLE O3 Detete TME D change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIvy-S1-2P CIy-ST-2P

12. | hereby cenify that the information supplied with this ling does not qualify for the sxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true 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 receiver or trustee empowerdd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad; | cther like empowered.
/1) U 483 5609

SIGNATURE: (Zj;
SIGNATURE mm*r: ?‘hwrsn m\Js OF SIGNING OFFICER OR DIRECTOR




