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2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # L89557

1. Enfity Name

-
—

CORE LAN CORPORATION

FILEL
04 HAY 1L a4 9 32

BOCA RATON, FL 33498

¢
S

Principal Place of Business Mailing Address ST t A | E;'
ot wd 5 -
10916 RAVEL COURT 10916 RAVEL COURT . . | FLORIDA
BOCA RATON, Ft. 33498 BOCA RATON, FL 33498 a3 =M _
® S R RS TR
Suite, Apt. #. etc. Suite, ApL. #, elc. 04232004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0200552 Not Applicable
2 e e e :‘;E?_?unfg_ B} L Couaty, ~+ {-§: Centificate ol Status Désired “'”;m; ‘:gg'gg‘ﬁ?g‘;‘m“a'”_
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngife .
KENNEDY, MICHAEL E o mﬁ]%dg/ / Caral £
10916.RAVEL"COURT ~ T T Stiepl AdHErgiP. f et is bipifcceptable)
; | 7Ol HaYoT PE

WD

FL | 29999

8. The above namead entity submits this statement for the purpose ol changing its registered
he obligations of registared agent.

SIGNATURE _

Qigratiay, fyped of pinked name of registered agent and Wike 1 apgicatie

2.

wsra

office or rggisteredyagent, or both, in the Stateed-rerida. | am lamiliar with, and accep!

200

(NCTE: Regisiored Agent signature reguitesd when reinsiating)

DATT

U -23-

(_}

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HIME P O Delete Tne g . 9 Change [ Addition
NAME KENNEDY, MICHAEL E NAME 'gﬂﬁd ,"TZ!)Z hﬂ 12/ Eu
STREET ADDRESS | 10916 RAVEL CQURT STREET ADDRESS / / §/) )/ &L
omv-sTzP | BOCA RATON, FL 33498 arv-s1-2p - FL23H49
e ST [ Detete e (M Change 3 Addiion
v KENNEDY, CAROL E _ e 2 ,Z%OZ E
STREET ADDRESS 1'0916'R'A}IEL—COURT—*' T T TR SRR ADDRESS [ e J{ET R
Cov-ST-2P | BOCA RATON, FL 33498 Cimy-$1-2P bl £ L A34F%
TILE ' 7 pelete TIE . {7 Change ynddiuun
HAME HAME d By /f
STAEET ADDRESS STREET ADDRESS |/ V7 éj Pg
CITY-ST- 2P CITY-5T- 2P 5['[2 L:L 2289
ya
BV B E L — e T % }811!&; O 135, gg"}f{%ﬂwu& (3 Addion
- - - H 29 = W ¥ T
STREET ADDRESS STREET ADDRESS = - IDbj i:}L 1 #?D_ E"J
CITY-ST-2P CTY-51-7p
fITLE 7 Delete TITLE [1Change {3 Addilion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-57-2p
TITLE ] Detele TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-$7-2IP

12. 1 hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered lo execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

_SlGNAIURE:_MﬂM/

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁIG OFFICER OR DIRECTOR

(prn)

-— -

~ Daw = %

i

.= Daymme Phone # —=—-




