2004 FOR PROFIT CORPORATION
~—..s ANNUAL REPORT (AR) FILED

DOCUMENT # K34664 Jan 27, 2004 08:00 AM
1- Entiy Name Secretary of State
RANDOLPH H. JAMES, CPA, P.A.
Princtpal Place of Business . Mailing Address
880 N FEDERAL HWY 312 980 N FEDERAL HWY 312
BOCA RATON FL 33432 BOCA RATON FL, 23432
Suite, Apt. #, efc. Suite. Apt. #. etc MOORE CR2E034 {11/03)
Ciy & State - City & State C | 4 FEINumber oo | |Aopled For
_ _ - R 65-0073807 | ot appicasie
Zp Country zp Cauntry 5, Carfiicate of Swatus Desired O ?eaegesq lﬁ?ggmna'

_ 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent

Name

Strée?Ad&réss {P.C. Box Number is Not Acceptable)

980 N FEDERAL HWY 312
BOCA RATON FL. 33432

L
JAMES, RANDOLPH H. i!
{

i City

FL I Zip Code

8. The above named eniity submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE i . R
Signature Typed of printed name of registered agont 2nd tile il apoiicable. (NOTE Regstered Agenl signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. . . E ign Fi
Alter May 1, 2004 Fee will be $550.00 T e Funa Gt 0 ) R My Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TiLE [ Change  [J Addition
NAME JAMES, RANDQOLPH H. NAME
STREET ADDRESS 1980 N FEDERAL HWY 312 STREET ADDRESS Uﬁ[ﬁ}ﬂDU 14024
omv-ST-IP [BOCA RATON FL CITY-57-2F D ATAas-E00NeE-012 150,00
TmE 3 Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
TNLE J Delete THLE [Jchange  [] Addifion
HAME NAME
STREET AGDAESS SIREET ADDRESS
CITY-51-21P ChTY-$1-2IP
TITLE ] Defele B RS [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZP
TITLE 3 Delele TITLE . [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMEe [C] Charge  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-81-21P CITY-§T-71P
12. | hereby ceriiffhat the information supplige deeqot qualify for the exemption staled in Section 119.07(3)(7). Florida Statutes. | fusther certify that the information

indicated on i
aof the corpord
changed, or of

3 report or supplemental /2port is true and accural®,and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
or the recelver or rugiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
attachment with an dddrasg, with atl cther Hkep E o e s

SIGNATURE: X0 o o S n g P3EF-002E
e Y INTED NI OF SIGNING QFFICER QR DIRECTOR | 4 Cata Daytime Phana &




