2004 FOR PROFIT CORPORATION

FILED
Feb 19, 2004 08:00 AM

ANNUAL-REPORT
DOCUMENT # J89126 o
1S-finl'\;‘ileNAaxFTz]ECORP.

T

Secretary of State

Principal Place of Business

5030 CHAMPIGN BLYD.
STE. #D-1
BOCA RATON, FL 33456

Mailing Address

5030 CHAMPION BLVD.
SIE. #D-1
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

5. ‘Name and Address of Current Registered Agent

BARONE, BENNY
5030 CHAMPION BLVD
SUITE D-1

BOCA RATON, FL 33496

WAL AR AR

02052004  No Chg-P CR2ED34 (1/03)
4. FEl Number Applied For
58-2836410 Not Applicable
i - $8.75 acditional
5. Certl‘ficate of Sta'tus Desired O Fee Required

‘DO NOT WRITE

IN THIS SPACE

e = e

8. The above named entity éubmits this staternent far the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with. and accept

the cbligations of registered agpnt.

_?71&12’/ o7

SIGNATURE A 7 ;‘z 7 M
daamio of regislored egent and ble if applicable {MHOTE. Aegislored Agens s‘gnaturyi reguired when reinsiaung) DATE }
7 -
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UB00000s74e7
After May 1, 2004 Fae will he $550.00 Trust Fung Contribution, Added to Fees 24 19042006 3~000 15000

15, T GFTICERS AND DIRECTORS L . - S
TITLE DS
NAME BARONE, BENNY
STREET ADDRESS | 6270 BRAVA WAY
CITY-Sr-7P BOGCA RATON, FL ) i i —
TRLE DP
NAME SAMA, JOSEPH
STREET ADORESS [ 3115 S. OCEAN BLVD., APT. 404
cITY-sT-IP HIGHLAND BEACH, FL 33487 — —_
TME v
HAME COULOMBE, JACINTHE
STREET ADDRESS | 2155 5. OCEAN BLVD., APT #25
CiTY-57-ZP DEELRAY BEACH, FL 33483 Do NOT WRlTE
THE
m IN THIS SPACE
STREET ADDRESS
CiTY - ST-ZP ) _ — g
il
NAME
STREET ADDRESS
CITY-S7-2P
TILE
MAME
STREET AQDRESS
CiTY- §7-2P o P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal etfect as if made under oath; that { am an officer ot diractor
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al other like empowered.

SIGNATURE:

sz / -

Z ;?w/ 994 gt




