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DOCUME U

1. Entity Name

V

FILED
Apr 28,2004 8:00 am
ecretary of State

Principal Place of BUSI“ e Mailing Address
2777 S CONGRESS : 2777 § CONGRESS
LAKE WORTH FL 33463 LAKE WORTH FL 33463

04-28-2004 90068 017 ***150.00

2, %ip@al %ia)ce uffrm.qw 3239'{% AddreissLF

A L 0 O 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

\f.ry&s:m% (/?/\ fb City & fﬁ‘ Vﬁo {3 o hL /:( 4. FEI Number\gé B g,? 5 OC? qu :EFZZ?; ::;ble

Zip Country Z% Country " . $8.75 Additianal
@ 2_ % () 1(_7 6'0 5, Certificate of Status Desired O Fee Required
T 6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, ELLIOTT
2777 S. CONGRESS AVENUE

|- ——LAKE-WORTH-FL-33461 = = - e e

Street Address (P.O. Box Number is Nat Accepxable)

e e i s e e

City FLJ Zio 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 of Florida, | am familiar with, and accept

the cbiligatians of registered agent.

SIGNATURE
Signaluze, typed of prtted name of registerad agent anc itle if appicanta. (NOTE: Hag:sxere? Agenl signawre requred when renslanng) DATE
9. Election Campaign Financing $5 00 May Be
. .- . Trust Fund Contrikwtion. =~ [ 7 7 Added to Fees
10. OFF!CERs AND DIRECTORS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME - - s - [ pelete TmE [Jcrange [ Addilion
NAME EZ—I D U [ NAME
STREET ADORESS STREET ADORESS
ciry-ST-2p —}va a é CITY-ST-2IP
TmE 1 Detete TMLE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2tP
TME ] petete e [ change  [J Aadilion
NAME NAME ’
STREET ADDRESS STREET ADCRESS -
CITY-ST-21P CITY-57-2P
me . o ‘O pelete e - |7 T T T - " T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-Zip CITY-5T-21P
TLE [ pesete TITLE [J change 3 Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TTLE ) O cthange ] Addilion
NAME : NAME , ’ :
STREET ADDRESS STREET ANDRESS ) . -
CIry-ST-2P Gily-S7-21P

12. I hereby cerlify thal the information supplied with this #ling dees not quaiify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate ang that my signature shall have the same legai gffect as if made unaer oath: that { am an officer or director
ol \he corporaton or the recewer or trustes empowered |0 execute his report as réquired by Chapter 607, Florida Siatutes: and thal my name appears n Bleck 10 or Block 11l

changed. or on an atiachment with an address, with all other like empowsred.

SIGNATYRE: | —— 4% [ L2 Veiizzeo) {)//OO«

SIGNATUAE AND TYPED GA PAINYED NAME OFFIGMNG OFFICER OR DIRECTOA S e

Ll e Pmrne w0

\

T



