2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DOCUMENT # M43997 Jan 27, 2004 08:00 AM
1. Entity N
v Tame Secretary of State
MAY CORPORATION
Principal Place of Business . Mailing Address )
3830 N.W. 25 WAY 3830 N.W. 25 WaY
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, elc Suite, Apt #. elc MOORE CRZEO34 {1 1/03) -
City & State City & Staie 4. FEI Number Appiied For
59-2758452 t'm b
_ pEmL..-jL.‘::
Zp Couriry Zp Couniry 5. Certificate ot Status Desred O ?i'gfq ﬁi:;tiunal

SERCHALY, ALAN CPA
5300 NW 33RD AVE

SUITE 117

FT LAUDERDALE FL 33309

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the otligations of registered agent.

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE — e R . —
Sigasturs typed o primad name al regietared agent and tite if appheable (NOTE. Ragpstarea Agent Signalurs requred nhem rainstating) QATE
FILE NOW!! FEE I.S §150.00 . 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee """." be $550.00 ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TILE [Tchange [ Addition
NAME DINARDO, ANTHONY D. NAME
STREET ADORESS | 3830 NW 25 WAY STREET ADDRESS LO000001 4434
om-Si-2¢  |BOCA RATON FL _ Y-8 2P (/2704300211020 150,00
TITLE 3TD 3 pelete TiLE 3 charge [ Addition
NAME DINARDQ, JULIETTE NAME
STREET ADDRESS | 3830 NW 25 WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-5T-2P
TRE 1 Detete ime O Change 177 Adaition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
THLE [ Deiete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
¢ty -S7-2P CITY - 5T-2IP _
THLE ] pelere (K3 [Jchange £ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHlY-§1-20P
TITLE [ pelete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Ciry-$T-20P

SIGNATURE:

D NAME COF SIGNING D%FIC‘EH QR DIRECTQR

Davime Phane ¥

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0]. Florida Statutes, | further certify thal the information
ndicatad on this repart or supplemental report is true and aceurate and that my sigrature shall have the same 'egal e
af the corgoration or the recerver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutss, and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

fect as if magle under oath, that I am an officer or director




