FILED
T ANNUAL REPORT ' Apr 26,2004 8:00 am

DOCUMENT # J03139 ecretary of State
ELWILL SAVAGE. ING 04-26-2004 91003 021 ***150.00
Principal Place of Business Mailing Address
319 MONROE DRIVE 319 MONROE DRVE
WEST PALM BEACH, FL 33405 US WESY PALM BEACH, FL 33405 S
Tty i

2. Principal Place of Business 3. Mailing Address i ” |{!‘ | ]‘ Ei

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

58-1711292 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O E&zg’qﬁdgmal
6. Name and Address of Current Reqistered Agent 7. Nama and Address of New Reglatered Agent
B - = - - - - - Name - . -
MORA, ABRAHAM M
777 S FLAGLER DR WEST TOWER Street Address (P.O. Box Number is Not Acceptable)
STE 900
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE hd
Signattize, typed Or (i name of regrsined apent and itie | gppRcable. {NOTE: Agent sgf when ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $350.00 Frust Fund Contribution. | Added to Fees
'1.0. _ . -F* QFFICERS AND DIRECTORS 1, ADBRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl_‘TLE. PSD i_‘_' [ petete TMLE [JChange T} Acditien
el SLATER,TIM - AAME
STREET ADORESS | 319 MONROE DRIVE STREET ADDRESS
CiY-ST-2P WEST PALM BEACH, FL CITY-T-2p
E VP h O Detete e OlCrange [ Adcition
NAME SLATER, TIM . '+ NAME
SYREET ADDRESS | 319 MOW ROE DR STAEET ADDRESS
GITY-SI-F WEST PALM BEACH, FL 33403 CTY-5T-2P
TME T 1 pelete ME [ change  [[] Addition
HAME STUMP. MITCHELL NAME
STREET ADORESS | 26 PRINCEWOOD LANE STREET ADDAESS
crv-SI-2F | PALM BEACH, FL 33410 ’ CrY-SI1-2P
THLE O petete e Clchange ] Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
oY-S1-2P CTY-ST-ZP
TNE 7 petete TME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-S7-2P
e O petete TLE [Jcrange [ Addition
NaME HAME
STREET ADDRESS . ' STREET ADDRESS
CTY-ST-2P : ! . ) CITY.ST-2P

12. | hereby cerlif?ugnat the information supplied with this filing does not qualify for the exemption stated in Section 119.0;%3)(0. Flori¢a Statutes. | further certify that the information
indicated on this report ar supplemental rgpactds true and accurate and that my signature shsll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gsjp i‘iiﬁi Awered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appeals in Block 10 or Block 111
changed, or on an attachment; G fn-aud ith alt other like empowered.

SIGNATURE: T SUEZ- 7 q,‘ gl Yo\ Bno cozt

Da!el Daytime Phone &




