2004 FOR PROFIT CORPORATION

"~ " ANNUAL REPORT (AR) FILED

DOCUMENT # Jo2185 Feb 26, 2004 08:00 AM
1. Entity Name
cretary of State

CANEDQ & ASSOCIATES, P.A. Se y
Prncipat Place of Susiness Mailing Address
10 HARLWOOD LANE 10 HARLWOOD LANE
\L'}ISEST PALM BEACH FL 33418 \LIJ\J’SEST PALM BEACH FL 33418

Suite, Apt. #, etc Suite, Apl. #, etc, B MOORE CR2E034 (1 1/03) i

City & Stale City & State 4. FE! Number Applied For

65-0004633 Not Applicable
Zip Couniry zp Country 5. Certificale of Status Desired O $8.75 .ﬁsdditional
T Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

ggg{%&sgﬁ:\gg ‘éllb-lE-ch)lU:?UELFORD ET AL Street Address (P.O. Bax Number is Nat Acceptable)
ESPERANTE-6TH FLOOR, 222 L AKEVIEW AVENUE : —
WEST PALM BEACH FL 33401

Cuty FL l Zip Code

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

SIGNATURE _ — -
Signature. lyped or printad namae of ragistared agent and tils i apekeable {NOTE Rogisiared Agenl signatuie recuired when minstating) DATE
m s $150.00 e
FILE NOW"' FEE ?S $150.00 IR 9. Election Campaldn Financing $5_00 May Be
After May 1, 2004 Fee will be $556.00 . - |
h ™ : ; Trust Fund Contribution. Added o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME CANEDOQ, SAUL, MD. HAME UOSO000s7 100
STREET ADDRESS |10 MARLWOCD LANE STREET ADDRESS 726/ D4~R004 301 oo Y
CRY-57-2F  |PALM BCH GARDENS FL GiTY-51-ZIP it J01 158,75 ]
THLE [ Detete THLE [ Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITy-ST-2P CITY-ST-2IP -
T O pelete TTiE {7 Change [ Addit:on
NAME NAME
STREET ADGRESS STRELT ADDRESS
CITY 5T 2P CITY-5T-21P
THLE 3 Delete TITLE 1 Change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST. ZiP
TITLE 1 pelete Tk [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-ZP CITY-57-2iP
TME O oelete TmE [Clchenge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ity -§1- 2P CIty-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatan or the receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adoress, with ail other fike empowered.

SIGNATURE: (Vaul (puieolp SAUL CANEDD 2-23—04?/5*5/%25—44/74/




