2004 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) - FILED

DGCUMENT # K28633 Feb 04, 2004 08:00 AM
1. Eniy Name Secretary of State
M. FLEISCHER, INC.
Principal Place of Businass Mailing Address
2070 HOMEWOOD BLVD 2070 HOMEWQOD BLVD
SUITE S14 SUITE S14
DELRAY BCH FL 33445 DELRAY BCH FL 33445
us us
Suite, Apt. #, etc. Suite, Apt #. elc ) ”V - MOORE CR2ZE034 (T -”03]
City & State City & State 4. FE! Number Applied Far
‘™% NO-T APPLICABLE Not Aopicatie
P Country Zp Country 5. Certificate of Status Desired O Eg‘gesqﬁfg;m”a[
6. Namne and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Narme
Sldg(l)sﬁghEﬁFé\RfngR%YB'EVD Street Address (P.O. Box Nﬁmber is Not Acceptable) -
STE#514
DELRAY BCH FL 33445 o
Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changlng s registered office or registered agent, 6f bdt'r'sr.rin the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — Lo Rl -
Signature. typed of prnted name of regrstercd agent and litle i apphcabie (NOTE Ragstared Agent Signaturd requinod when reinstaning) DATE
FILE NOWH! FEE IS $150.00 . A .
. L : 8. Electicn Campaign Financin;
After May 1:' 2-004 Fe_e will he$550_00 il T Trust Fung C:ntr?bnut:on. ® O Egﬂﬁ?ﬂhgsésa °
Make Check Payable o Florida Department of State”
10. ' QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TITE [ change [ Additicn
NAME FLEISCHER, MARILYN NAME
STREEY ABDRESS § 2070 HOMEWOQOD BLVD #514 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 _ CITY-ST. 2P N
TITLE 1 pelete TILE [T Change ] Addition
NAME HAME - -
HOGDO0026628
STREET ADDRESS STREET ADDRESS - o
4 - - Ing
CITY-ST-21P CiTY -Si- 2P 3_{2? DSL’"’{]{; BUHSE DDS IDU . BD
TME . 2 Delete TLE [JChange [ Addition
NAME NATAE
STREET ADDRESS STREET ADDRESS
LITY-5T- 219 CITY-ST-2IP
THLE O pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- AP CITY-ST. ZIP
THLE ] Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Gy -ST-3P ) ITY - ST-2IP
THLE O cetete TILE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T- 2P

12. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrrent with an address, with ali other like emppwered.

SIGNATURE: Mﬂ&ﬂﬁaﬁ) b 4 e
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dare 7 Daytme Phong ¥




