2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # L81403
e ecretary of State
MICHAEL J. MILLWARD, C.P.A., P.A, 04-07-2004 90023 021 ***150.00
Principal Place of Business Mailing Address
\33-ECAMINO REAL 33 E. CAMINO REAL U oae -
102 102
BOCA RATON FL 33432 BOCA RATON FL 33432 .
us us .
[0i73 Bowa ik DT Po. Bex 18U/
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State o 4. FEIl Number Applied For
BC'(.q qu/}'ﬂd , PL' go(. . IQFL fun ) F L 65-0192940 Not Applicable
Zip 7 Counlry Zip 7 Country ) - ! $8.75 Additional
33 ‘{qg Us H' 327 Y2 9 -9} U,S ﬁ, 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WL J Street Address (P.0. Box Number is Not Acceptable)
; Jet 22 Baca Viikg Pr.

#102——
BOCA RATON FL 33432

N focn Ko bon FL | %";‘,’eng,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it apphcable, (NOTE: Registered Agent signaluts required when remsiating} DATE
8. Election Cammpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TLE ¥ change [ Addition
NAME MILLWARD, MICHAEL J. NAME
STREET ADDRESS | 33 E-CAMING-REAL- STREET ADDRESS ﬂ o, 6 oy 81/
CIv-ST2P  1BOGA-RATONFL33432 omy-57-2P Boca Ratra L 339291811
7 =
TITLE O peete ME (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE {1 Deletz TITLE [ Change [ Addition
- NAME - - - -] - —_ - . - - NAME . - o e = - : . _ IR,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 0 elete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-ST-2IP
TOLE [ pelete HTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 receiver or frusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an altachment with an address, with all other likErempowered.

SIGNATURE: W 0. Dilfprandd YzloY  Sei-ynp-5233

SIGNATURE AND TYPED éﬂFRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR 7 F Date Daytme Phone #




