. v2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DRC'IMENT # L76929 8% | Jul 08,2004 08:00 AM
I S tamo E@i“% s Secretary of State
Principal Ptace of Business Mailing Address )
9070 KIMBERLY BLVD 9070 KIMBERLY BLYD
BOCARATON, FL 33434 US BOCARATON, FL 33434 LS

RN AR SRR

07022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P e For

65-0197567 [ [Mot Applicasle
] . $8.75 adcitional
5, Certificate of Status Desired O Fes Roquired

6._Nama and Address of Current Regisiérgfl Agent . T T
REDAN, LES
20504 ESCUDO DR DO NOT WRITE
BOCA RATON, FL 33433 lN THlS SPACE

8. The above named entity submits this stalemsnt for the purpose of changing its ragistered office or registerad agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . .
Signaturg, typed or printed name o tagistared agent and title ff applicabla. {NOTE. Registered Agent signature reguirad wnen reinstating} OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFess corporation did not receive the prior nolice.
Ty SFRICERS AND DIRECTORS i - - e T T
e P ..
NAME REDAN, LES
STREST ADDRESS | 9070 KIMBERLY BLVD oD 44T
orv.sTzP | BOGA RATON, FL 33434 BpLER Y ﬁ‘*%ﬂi‘i S
s I v OTABR/04-8000B-024 150,00
NAME REDAN, SUSAN

STREET ADDRESS | 9070 KIMBERLY BLVD
CITY-ST-ZIF BOCA RATON, FL 33434
TITLE

NAME

STREFT ADORESS

DO NOT WRITE
e iIN THIS SPACE

STREET ADDRESS
CITY- §T-IiF

TITLE

NAME

STREET ADDRESS
CiTy-§7.27

TITLE

NAME

STREET ADDAESS
CITy-57-319

12. | hersby cerlify that the information supplisd with this filing does not qualify for the exemption stated In Sectien 119.07{3)(D), Florida Statutes. | funther certify that the information
indicated an thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or Fusies empowered to execuls this report as raquired by Chapter 637, Flarida Statutes; and that my name appears in Block 30 or Block i1

changed, or an an attachmght with amfr like empowered. /

SIGNATURE: | ,
SIGHATURE ANG TYPED OR PRINTED NAME OF SKGMMG DFFICER OR DIRECTOR Daiw Daytime Phane #




