2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # J18843

1. Entity Name +

CQVENTRY SQUARE, INC,

Prncmal Place of Business

% FRED SCHWARTZ
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432

Mailing Addrass

% FRED SCHWARTZ
2715 SPANISH RIVER RDAD
BOCA RATON FL 33432

2. Principal Place of Business

. pailing Address

Sute, Apt. #, elc.

FILED N
~Jan 23, 2004 08:00 AM
Secretary of State

|

I

[l

l

|

|

I

LRI

Sutte, Apt. #. etc. MOORE CREEDR4 (11/03)
Gity & Slate Crty & Sale 4. FE) Mumber ) Applied For
59-2714669 Mot Apphicat
Zip ) Country ap Couniry 5. Certificate of Stas Desirad O ?ese‘gig:ﬂﬁmm
6. Name and Address ol Current Registered Agent 7. Name and Address of ﬁéﬂinegisterad Agent N "
Name
g?%%%i%éﬁ%@éﬂ ROAD Streot Address (7.0, Bax Number is Not Acceptaing) . o
BOCA RATON FL 33432 — -
Cay FL ] Zip Code

8. The above named enuty subrmits this statement for the purpose of changing s registered ofhce or registerad agent, of bath, o the State of Florida, | am famusiar with, and acce;

the abhgations of registerad agent.

SIGNATURE

NOTE Fegisesed Agurd signalure regured When rensiing)

Signalure. yped or prmied nams of registered agenat and IRle # applicatte SATE
i1 1
FILE NOw1it FEE ’.S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. Added to Fees
Make Check Payabile to Flotrida Department of Siate
0, GEFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN {1
TELE P 3 peiete THLE 1 Change Adidi
MAME SCHWARTZ, FRED WARE iy - "
1 " e

STAEET ADDRESS | 2715 SPANISH RIVER RD STREET ADDRESS i ggﬁggggé]%%éﬁi}ﬁﬁ i
o519 |BOCA RATONFL o ITE-ST-2P £ et ) - "
ane v [ Detete HILE 3 ctange 2t
NAME SCHWARTZ, DOUGLAS NAME
STALET ADORESS | 2410 HALYARD DR STREET ADDRESS
GITY-ST-3P MERRICK NY _§ cwestae ) _ -
TME sT 3 Dewnte TME [ change 3 adss
NAME SCHWARTZ, SUSAN AR
STREET AODRESS § 17892 FOXBORCUGH LANE I STAFET ADDRESS
Gn-ST-IIF {BOCA RATON FL 33495 . CiTY-57- 2P — N
TaE T3 Delels TRE [ Chenge  [3 Acdité
NAME HANE
STREET ADDRESS STREET AUDRESS
CHTY-ST- 2P ) ] orestm B o
e 7 oeiete Tifte [ Change [ adsn
NAME HAME
STHEET ADORESS STREET ADDRESS
CiTy-ST-7p GITY-ST-27 B
TE T petete IE T3 Change A
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-37-7F Ty -5T-21P

12. | hereby certily that the infarmation supplied with this Glin

dues not qualify far e exemption statad in Section 1 19.6'?§3}{i), Florida Statutes. | further éeﬂ‘z{y that the information

incicated on this report or supplemental report is true and acowrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporaton or the {eceiver or frustee empowearzd to exectie this repornt as required by Chapter GQ?, Florida Siatutes, and thal my narme appears in Blook 10 or Block 13

changed, or on an at

ent with an address, with all other like enqoowsred.
SIGNATURE>" oz Y vﬁwfzﬂ;ﬁ(ﬁ&%

SHEHATURE AHD TYPER DR PRNTED NAME OF StNNG STFEER OF TIRECTOR

e IRk Te Kol

p— . DE o .y _ CaygmaPrane b



