2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # J18333

1. Entity Name

PAUL M. SCHREIN, INC.

ecretary of State

04-23-2004 90206 014 ***150.00

Principal Place of Business

% PAUL M. SCHREIN
10831-165THRD.N.
JUPITER, FL 33478

Mailing Address

% PAUL M. SCHREIN
10831-165TH RD.N.
JUPITER, FL 33478

DO NOT WRITE IN THIS SPACE

AR

JERUAD AR TETOIA

03292004 No Chg-P CHR2E034 (10/03)
4. FEI Number Applied For
59-2713413 Nat Applicable
Certifi — $8.75 Additionat . |~
8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Regiatered Agent

SCHREIN, PAUL M.
10831-165TH RD._N.
JUPITER, FL 33478

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of ragisterad agent and titk if applicabla.

{NCTE: Registered Agen signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cortribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD
NAME SCHREIN, PAUL M.
STREET ADDRESS | 10831-165TH RD..N.

crv-s-zp | JUPITER, FL BEHYE

TITLE STDV

NAME SCHREIN, SUZANNE 1.
STREET ADDRESS [ 10831-165TH RD. N.

ov-s2P | JUPITER, FL 33y

TITLE
NA_I;IE
STREET ADDRESS
ciTv-51-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CHy-ST-2IP

TITLE

NAME

STREET AQDRESS
CITY-S1-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerfify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made unger oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an address, with alt other like empowered.

SIGNATURE:

TYPED OR PRINYED NAME CFEiGNING OFFICER OR DIRECTOR

oz &czaxmzlf (gc/irem;a Y-19-0Y éﬁ/ﬁL ’{Zé o/l

i




