FILED
2004 PO RUAL REPORT 0 Jan 26, 2004 8:00 am

DOCUMENT #J53140 Secretary of State
TENA NG 01-26-2004 90009 037 ***150.00
Principal Place of Business Malling Address '
16294 VIAVENETIA W. 16294 VIA VENETEA W.
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
$@1/-0,666666F&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: . 65-0000907 Not Applicable
Zp Country Zp Country 5. Ceriificate of Stalus Desited . [J l?g-g?q:dr;;mm‘
6. Name and Address of Current Ragistered Agent 7. Nams and Addrass of New Registered Agent
: Name
-FARACHE,-AHRON + v~ ooma o - S - — - - s
16294 VIA VENETIA W. Street Adtiress {P.O. Box Nurmber is Not Acceptable)
DELRAY BEACH, FL 33484
City FL I Zip Code

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

SIGNATURE
Sonahue, typed or pented name of registened agent and title d apphcabie. (NOTE: i Agent sy when rengtating) DATE
9. Election Campaign Financing $5.00 May 8o
FILE NOW!II FEE IS $150.00 i v y
After May 1, 2004 Fee will be $550.00 Taust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES T0 OFEICERS AND DIRECTORS IN 11
TTLE oy P [ Delete TITLE Jcrange [ Acdition
NA FARACHE, LUNA NAME
STREET AE)DRESS 16294 VIA VENETIA W, . STREEY ADDRESS
GATY-5T-2P DELRAY BEACH, FL 33484 CiTy-57-2P
e v J Delete TILE [ Change [T Addition
NAME FARACHE, LINA NAME
STREET ADDRESS | 16294 VIA VENETIA W, STREET ADDRESS
CITY-ST-29 DELRAY BEACH, FL 33484 Chy-ST-ap
TLE s [ petete TTLE [Jchange ] Addition
NAME FARACHE, AHRON NAME
STREET ADDAESS | 16294 VIA VEMNETIA W, STAEET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33484 CiTY-5T-2P
TIME U - R 3 pelete . me . e e - ... [DOchange . [ Addition
NAME ) NAME
STREET ADORESS STREET ADDFESS
CTY-ST-2° CTY-ST-2P
TLE : [ Detete TIMLE ' [Jchange  [] Addition
HAME NAME
STREET ADORESS ] STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TIME 1 Delete e [3change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2°P CTY-ST-29

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cettify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sedeiver of tustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -

\oalod  api-gpa-wg7

© Daytime Phone #




