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ANNUAL REPORT ... ...
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Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT #1.03000008085
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NORTH PALM BEACH, FL 33408
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11891 U.S. HIGHWAY ONE STE. 105 Streat Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408 -
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8. Tha above namsd enmy submits this statement for the purpose of changing ils registered office or registered agent, or both, in me State of Florida. | am familiar with, and accept
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11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 executa this report as required by Chapier 608, Florida Siatutes.
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