2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

Apr 23,2004 08:00 AM

DOCUMENT # M43129
1. Eniiy Name | Secretary of State
TOWNE CAKS, INC.
Principal Place of Business e Mailing Address
1800 GLADES ROAD 1800 GLADES ROAD |
SUITE 245 SUITE 245
BOGA RATON FL 33431 BOCA RATON FL 33431 z
us us |
i TR
Suile, Apt. #, elo, — . Sutte, Apt. #, etc, = MOORE CR2E034 11103
Chy & Stale Ty & State ' } 4 FEI Number ) FppedEer
. e . 59-2?53551 Mot Appiicatila
Zp Country Zip Ceuniry 5§ Cenificate of Status Desied [ ?ese.gfqgfgéﬁona}
8. Name and Address of Cu;rem ﬁegistered Agent _ 7.; Name and Address of New Eegister‘ed Agent
Name s
?&O%ngggg's%igw F Street Address {P,-Of Box Number is Not Accep!ab?é} =
SUITE 245 : ' .
BOCA RATON FL 33431 \ ) _ .
) City ) E FL Zgy Code

8. The above named entity submas this stalement ior the pu}pase of changing its registered oifice of registerad dgent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ;

SIGNATURE e g e o — i e -~
Swgnalre typas of prinled name of registerad agent and s d apokcanle {NOTE : o Agent sig g s M wig) DATE
FILE NOW!!! FEE IS $150.00 . . .
; ] ) Finandi
After May 1, 2004 Fee will be $550.00 . o a;ﬁ’izr?;gf;f; nandfS ffdﬁaw’ﬁ*;?
Make Check Payable o Florida Department of State E '
16, OFFICERS AND DIRECTORS ] K  ADDITIONS,GHANGES TO OFFICERS AND DIRECTORS (N 11
TIE 2l 3 Deicle THEE [ change T Addition
HAME GREENBERG, MARTIN F HAME UO0000127731
STRFETADORESS | 1900 GLADES ROAD SUITE 245 STREET ADBRESS 44357 42%8[;;3 -5 150.08
cey-s1-2¢ jBOCA RATONFL 33431 . ) | jurmesze | .
TRE T netete TLE D ohange ~ {3 Addition
RAME HAME
STREE? ADDRESS STRFEY ADDRESS
Y -§T-2P L J omesrzp ; o
TmE I Cetete TLE | [3chenge [} Addition
AN . NanE E
STREET ADDRESS STREET ADDRESS
tary-ST- 1P o I )
TIRLE 3 fefeta TIE : [T change 7 Addition
RAME NAME
STREEY ADDAESS STREET ADDRESS
£iry-ST-2p 7 . ) CIY-5T- 2P B ) )
e [T Deters THE g O Crange [ Additico
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-SE- 2P - ) d iy 5T-20 | ) L
TME [ pelete TILE I change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-$T- 2R CHY-ST- 29

12. { hereby cemg.thai tne irformnation supplied with this fling does not qualily for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and gccurate and that my signature shell have the same legal effect as if made under oath; that | am ar officar or director
of the corporabion or the recefver or ftustes empowered to axecuta this report as reguired by Chapter 807, Florida Stalutes: and thal my name appears In Block 1GorBiosk 11 #
changed, or on an attachment with an addrass, with all otber hike empcweredM |

artin F. Greenberg

-~ SiapATURE AND TYPED OR PRINTED RAME OF SIGMING DFFICER OR DIRECTOR ~ Q T oge Taytim: Phone #




