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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 058541

1. Entity Name .——

2002 REsf‘bRAm INC.

FILED

Principal Place of Business

575 -215T ST.
VERO BEACH, FL 32960

Mailing Address
8 W HARBOR DR

VEROBCH, FL 32960 US

0L OCT -8 PRIZ 20

RGN 'lzlliﬁyllixllillﬂ i )Ilﬂ

2. Principal Place of Business . . . - 3. Mal ling Ad ess
e 2096 TRensvzs ConsTiLads _
Suite, Apt. #, etc. Suile, Apt # etc. ¢ d 07022004 Chg-P CR2E034 (10/03)
City & State jty & State (o 4, FEi Number Applied For
j/ 3 £ Cl-f ; 59-2771166 Not Applicable
Zip Country '39) G 4 o Counlry us 5. Cortificate of Status Desired 0 gese.;lfq L.:?:étaonal
6. Name and Address of Current Registersd Agont 7. Name and Addresg of New Registered Agent
Name

LENZI,LEON P.
8 WEST HARBOR DRIVE .
VERO BEAGH, FL 32860

RoceERr Lenwz/

FS T B T Plaz

BBox 179

VEwo B FL | ¥55c0

8. The above named entity submits this statement for the purpose of changing its rej
the ohligations of registered agent.

SIGNATURE ’ROG- ER Lewn ZJ

tere ofﬁce ot registered agegf, or both, in the Stale

et /400y

lorida. 1 am familiar with, and accept

Signature, typed or pritied name of registared agent and ttie f appicatie. (N(blﬁagsemd Agegdantue reqlir e what renstatng)
FILE NOWI!I FEE IS $150.00 9. Efeclion Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Faes oorporatlon did not racelve the prior nou::a
i0. OFFICERS AND DIRECTCRS ys 11. ADDITEONSICHANGES TO OFFICEHS AND DIHECTOHS N 11,
TE .. P ﬂm TME gff”-' 5 Clonange  [S(Addlion
o N ) : . - P
e LENZI, LEON P. SN Nave oqenr Lenz/ Plozs Lox/20
STREET ADDRESS | 8 WEST HARBOR DRIVE : SRS | 20 G TR syle (ons] 14A24, L0
Cry-51-2P VERO BEACH, FL Crry-s1-2° Vé,?g @Eﬁ Cff_ ~L Ra9 L0
THLE O petete TIILE [JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE [ Datete TE [ change ] Addition
e e O L PSR 1
STREE ADDRESS STREE AODRESS LA D G- #5000
CITy-5T-2P CiTY-5T-2P
TE R T RLULE S — B . EJchange (2 Addiion
NAME NAME - E L
STREET ABDRESS STREET ADDARESS
CnyY-S7.7P CITY-§T-2P
TTLE U peete e [ change [ Aduitian
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2P
LE O pelete TME O crange [ Acgiiion
NAME HAME
STREET ADDRESS STREET ABOAESS
CITY-ST-2P . CITY-§7-2P
12. hereby cerify that the informatiopSupplieg with this filin g does noffqualify for the exemption stated in Section 119, 07(3){!) Florida Statutes. | further certily that the information
ingicated on this report or suppigferital (#port is true an accura and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiv or trustee o this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment, 7 e smpowetad. )-3 / Q d
- SIGN OR Daytime Phone #




