004 FOR PROFIT CORPORATION
— ANNUAL REPFORT = .. ~ FILED

DOCUMENT # J55022 " May 03, 2004 08:00 AN

1. Entiy Name Secretary of State
STORCH GROUP LIMITED, INC.

Principal Place of Business Maiting Address

P.0. BOX 760 £0. BOX 760
DELRAY BEACH, FL 33447 US DELRAY BEACH, FL 33447 US

LT

01312004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FElNamber — T [aopledror

NOT APPLICABLE Mot Applicable
. 5. Certificate ?f Status Desired El . ?ga'g?q‘;‘ﬁ?'o”a‘

G, Mame and Address of Current egxstgred,}\gem N . T

7611 N SWINTON AVE DO NOT WRITE
DELRAY BEACH, FL 33444 'N THIS SPACE

vk e N Ve e e

8. The above named entity submlzs zhas szztemeat far the purpose of changmg zts registered office of ragistered agent, or both, in the State of Flonida. am famillar with, and accept
the obligations of registered agent.

SIGMATURE sy g g aany L F C R T e e i e
Signatura, fypacfar pnmadnamanl ragisterad agamaﬂdﬂlierlanpl:ciblf_ iy I'NC}TE ggﬁh&mﬂﬁmsi gre rsqwredq;men reinsigé%a} A P IR ﬁ?{’J'& ‘a
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 tay Be HINNO0IEn54s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees i
. ' R T ﬁf% T4-80003-313 150,00
10. OFFIGERS AND,DJ,EECTORS ] . [
TIRE B
NaME STORCH, JAY
STREET ADDRESS | 1876C DR. ANDRE'S WAY
CITY-S7-3p DELRAY BEACH,FL 33445 = _ = | o b e
TLE
NAME
STREET ADBRESS
CITY-ST-P N
THLE
NAME
STREET ACERESS
bl 1 DO NOTWRITE
TTLE
o IN THIS SPACE
SEREET ADDRESS
CHY-ST-2p L _ s - o
HILE
HAME
STREET ADDRESS
CiTY -87-21P
EN— e i, i e S AN
Tifte
NAME
STREEY ADDRESS
CiTY-31-2P — —_—— _————
Ry Y T : Lo R i e < R

12. | hereby centify that the information supplied with this fitin é: csoes not qual :fy for the exempiion stated in Sest;on 119 0?{3}0} Florida Statutes. | {urther certify that the information

indicated on this report or supplementat report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer

of the curperation or the receiver or frustee empowered tpgxecute this report as required by Chagter 807, Florida Statules; and that my name appears n Block 10 or Block 11 8

changed. or on an altachment withan address, with: ai olier ik empowered . R —=
SIGNATURE:




