2004 FOR PROFIT CORPORATION
ANNUAIL REPORT {AR) FILED

DOCUMENT #K55247 ~ - = Feb 09, 2004 08:00 AM
1. Entity Nasoe Secretary of State
BISHOP SALES CQ,
Prmicipal Place of Business Maling Address
2870 NW 42ND STREET 2670 NW 42 ST
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
e il IHIIIIIIIIIH (T
Suite, Apt. 4, el Jue, Apt # eic. B MOORE T CRZEN34 {1 ‘UGS)
Chiy & State City & State 4. FE! NL}mber App!ted For -
65-01 624?9 Mot Applicatie
&p Country Zp Country 5. Cerificats of Status Desired | ?&Be ges qj:dmf!g":'”a'
6. Name and Address of Cwwrent Registered Agent 7. Name and Address of New Flel:stered Agent '_'
Name
QEJTSGT;‘T\;VJ?;NND ST Sireet Address {P.0. Box Number is Not Accepfai;lé) ' =
BOCA RATON FL 33434
City FL I Zip Cade

8. The above n,

prrere] nmy ubrmits this stals nt for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

,,%/é/asf

{NOTE. Registered Agem smpature requred when rainsating} DATE
FiLENow ! FEE 1S $15000 . ,
After May 1, 2004 Feo will be $550.00 > ?,i‘;?‘é?ﬁ?f,ii?ﬁﬂ;a.’“‘”g O g e
Make Check Payable to Florida Department of Stafe
0. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF]CEF!S AND DIRECTORS N 31
fITLE DvT 3 Detete TRE O Change ] Addition
NAME AUSTIN, JOHN NAME ey "}GQ 04227
SUREET ADORESS | 2670 NW 42ND 8T STREEY ADDAESS B2710704-80015-013 150,00
Cry-sT-2P BOCA RATONFL CiTY-51-21F
YITE DPS 3 Detete TITE {1 change  [] Addition
HAME AUSTIN, ELLYN MAME
STREET ADDRESS | 2670 NW 42ND ST STAEET ADDAESS
GITY-ST- 7P BOCA RATON FL GHY -51-2IP o
THLE 3 petete RIE [Jerange [T Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
SY-5T-20 CRY-ST-2IP B
mEt L1 petete TRE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADIDRESS
CiTY -5T-7P CITY -5T-2IF
SISLE 3 pelete it [3 crenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 3P CIFY-§1-2IP
TLE {7 Detete FIREE O ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T- 2 CIY-8Y- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)}}, Florida Statules. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall hava the same legal effect as i made under oath, that i aman officer or directar
of the corporaton & the recaiver o frusteg empowad 1o excoute this repon as required by Chaptler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 |{

changed, or on an att nt withdan ageress, 2 ather tike empowered
SIGNATURE: CZ (? Jotn F AysTen 26~ dY ST/ 290¢

PMTUHE AND TYPED OR PRINTED NMAME OF SIGHNING CFFICER DR DIRECTOR Cavimea Prana




