2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Jan 26,2004 8:00 am

DOCUMENT # Jo4873 -~ _ Secretary of State
.- Entily L F
-1 01-26-2004 90004 010 ***150.00
VALERIE G. KANCUSE, P.A.
Principal Place of Business Mailing Address
370 W. CAMINO GARDENS BLVD. 370 W. CAMINO GARDENS BLVD. . vIVUUJY L
STE. 339 STE. 339 )
- BOCA RATON FL 33432 -, - . BOCA RATON FL 33432 . Wt -
us us ) C -
Suite, Apt. #, ele. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0033235 Mot Applicabte
Zip Country Zip _ Country 5. Certficate of Status Desired 0 gg.ggag:‘;ﬁo‘nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

o . L .}.Name B _ ) - o
" KANOUSE, VALERIE G. " VR LeRIE  KANMIUSE - BpacgamaA

Strest Address (P.0. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD T e (P B b s Not Acep

STE. 339
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T ont W , o 4, v
SIGNATURE ZH Saloana— VoK T3alsama S 20/0 8
Signature. typed or printed name of registered agent and lite If apphcable. [NOTE: Registered Agenl signaturs required when renstanng) DATE
9. Election Campaign Financing $5.00 mayBs
o4 Trust Fund Contribution. d0J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 1 Delete e ~ Change  [CJ Addition
wME  [KANOUSE, VALERE G. NAME BAcSsmMmA y) VAacer e [ kraiowse
STREET ADDRESS | 370 W. CAMING GARDENS BL STREET ACDRESS Yo
CITY -ST-21P BOCA RATON FL 33432 CiTy-ST-2IP e Mﬁ.u vrrw
TITLE [ Delete e Clchange [ Addition
NAME NAME
STREET ADERESS ' STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
- NAME Ty | ——— n ——— et - B B R - NArdE g e T T - . - - . - — — et e bt e = - Rl .- [R—

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP
TE (] oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-5T-2iP
THLE 1 Deleie THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP

12. { hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 112.07{3Xi), Florida Statutes. | further certity that the infermation
indicated on this repor or supplemental report is rue and accurate and that rmy 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. &t /— fﬂr-;

SIGNATURE: £ 30 taa v Varere & Kenoure Balsamn  (foyly 3FST

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phane #




