FILED

~— 2004 FOR FROFIT CORFORATION Jan 28, 2004 08:00 AM
DOCUMENT # M44334 ' " Secretary of State™
3:[:;!;;3;; GHILBERT, C.P.A_, P.A.
Principal Place of Business Mailing Address o o
gggE Wing}é!LLSBURD BLYD gUGOﬁEW%S;%!LLSBORO BLYD - B
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 _ US
- IR R R TR IR
‘ . 01152004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR pted Tor
: 58-274967 1 Not Appicabis.
5. Certificate of Status Desired {3 gge;f qx:;:zonan )

6. Name snd Address of Current Registered Agent

g&%ﬁﬁ;ﬁg@gﬁt’g BLVD _ ) ’?0 NOT‘WR!TE
DEENRELD BCH, FL 33441 IN THIS SPACE

8. The above namad entily submits this stalemen: for tha purpose of changing its registerad oifice of ragisterad agent, or Lo, in the Stale of Florda, | am lamiliar with, and accept’
tha obifigations of registered agent.

SIGNATURE R — i e e =

Sigrasuro, typed of prinied name of regiserad agent and titls i sopficatie (NOTE, Prgisiened Agant signaturs reglired whren rainstating DATE )
§. Election Campaign Financing 5$5.00 May Be
Aﬂo: &E,ﬁ?ﬁ%{fﬁ‘iﬁ,‘ff '3250_00 Trust Fund Cantribution. ~ __ L1 Added to Fees

10, OFFICERS AND DIFECTORS 1 '

m 2 ' UOO000018327

HAME GILBERT, JAMES D, < taet o

smeTaDRESS | 60O W HALLSBOROBLMD ¢y o 01 /23 04-80007~005 150.00

CiTY-5T-2P DEERFIELD BCH, FL )

HE -

HAME

STREET ADDRESS

CTY-5T-2P

TBLE ‘

HAME

b DO NOT WRITE =

e "IN THIS SPACE

STREET ADDRESS
GiTY-81-7P

THLE

NAME

SYAEET ADORESS
Livy-S1-ZP

IRLE

HAME

STREET ADDRESS
¢ITY-SI-219

12 | hereby certify that the infarmation supg;;zied with this filing does not qualify for the examption stated in Section 119.07&3)(5), Flgrida $tatutes. §{urther cartily that the information
indicated on ihis eport of supplemenial report is true and accusate and that my signahse shall have the same legal effast as if made under oath; that | am an officer or direstor
of the corporation of the receivar or frustes smpowered 1 executg Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10w Block 114
changed, or on an attechment with an address, with 2ll otheg ks ampowerad. .

SIGNATURE: et AN ud R PRINTED NAME OF SIGHING OFFICER DR SRECTOR /‘/24 fo 1 Daytime Phona #




