2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT #.K52010 Feb 19,2004 08:00 AM
1, Enaty Nare Secretary of State
FALCON BUILDING, 1MC.
Prncipal Place of Business -P;'Iailing Address
1620 LANDS END ROAD 1620 LANDS END ROAD
MANALAPAN FL 33462 MANALAPAN FL 33462
us us
e [T MAAC LRI
Suite, Apt. #, etc. - Suite, Apt. #, eIc. - MOORE CR2E034 (11/03)
Cily & Staie ' T T Cily & State 3. FEI Numer T Thpoed For
_ . 65-0088623 ot Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired 0 EQBe gesq Lﬁ?:c""o”a'
6. Name and Address of Current Registered Agent . 7. Name apd Address of New Registered Agent - ;
Name
gg‘ll_(filogi_‘l-{/%v}’\%}é[) gl_ljlllTE 601 Streat Address (P.O. Box Number is Not Aceeptable) —
WEST PALM BEACH FL 33401 ' -
City FL Zzb Cozie_ -

8. The above named entity subnils this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE — . e ——
Sgnalure. lysed o1 p:rnted name of registered agent and tille |f appucable. (NOTE Regsterea Agent signature requirsd when rensianng) DAYE B
FILE NOW'" FEE IS $150 o0 . . i
. . E) Fi
Aftor May 1, 2004 Fee will be $550.00 et P oo D500 May B
Make Check Payable to Flor!da Depar!ment of State
10. e OFFICERS AND DIRECTORS ' 11. ' ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TmE PSD [ oetete TITLE [ Change [T Addition
NAME FALCON, HOWARD J. NAME
STREET ADCRESS | 1620 LANDS END ROAD STREET ADDRESS T -
INTD00% EhﬂB
Cmy-s-ZP - |MANALAPANFL 33462 CITY-SF- 21P & ,-'1 SN BON0E-O S e a0 —_
T VD O detete g D Bhange L3 Addition
NAME FOELSCH, NCRMA NAME
STREETADDRESS | 148 FAIRVIEW EAST STREET ADRRESS
ory-57-2P I TEQUESTA FL _ _lcm §T-2P _ ' B
me VD 3 Celete NE [Jthenge [ Addition
HAME FOELSCH, NORMA NAME
STRECT ADDRESS | 148 FAIRVIEW EAST STREET ADDRESS
UT-ST-ZF TEQUESTA FL 33460 ‘ o jumstae
TE [ Delete TWTLE [l change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY g1 2P o _ CITY- 5T-2IP 7
TITLE 1 Delete TITLE JChange [ Addibon
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 21 _ THY-ST-2P N
me [T oelete THTLE D ohange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
Ty -s7- 209 o CITY-5T- 2P

12 | hereby cerlify that the mformat:on supplied with this fl|ln§ pes not quahfy for the exemption stated in Seclion 119, 07(3)(1) Florida Statutes. | further certify that the Informat:on
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation ar the receiver ar tiustee empoweared to execuie this repon as required by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empaowered.

_ s/
SIGNATURE: //,,4/m o g/ C) —IMM«:« »Qm{ 463 S@ -2/?,/,9,

GNATURE AND TYPED OR PRINTEENAME OF SIGNING OFFICER OH nurecron/ Date Aavime Prong 8




