2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # M47636
vt ecretary of State
99 EEEs
ELLEN HOUSER ASSOCIATES, INC. 04-22-2004 90103 003 *#¥130.00
Principal Place of Business Mailing Address
17170 GRAND BAY DRIVE 17170 GRAND BAY DRIVE
BOCA RATON FL 33485 BOCA RATON FL 33496
us us
Suite, Apf. #, etc. Suite, Ap[. #, ele. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2806318 Not Applicable
s Country i Country 5. Certificate of Status Desired (| ?gggg;gggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZACKOWITZ, ELLEN

17170 GRAND BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regisiared agent and title i apphcabla. (NOTE: Regsstered Agent signature reguired when reinstatng) DATE
FILE NOW‘!‘ FEE IS $150 00 ] . )
. 9. Election Campaign Financin
e  After. May 1 2004 Fee will be $550.00 .- I Trust Fund Cc?mr?buticn, e 0 fdsd'gﬂoh;?ezge
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change T Addition
NAME ZACKOWITZ, ELLEN NAME
STREET ADDRESS (1701 S. ST.RD 7 STREET ADDRESS
CITY-5T-2IP POMPANQO BCH FL CITY-ST-21P
TIILE 1 Delete TME [ thange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TE O pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2IP CITY-ST-21P
TILE [ Dalete l TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-§1-2IP
THLE ] Delele TITLE [J change  [] Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or cn an attachment wit dress, with all.cfher like empowered

SIGNATURE: Le 41)'7K ‘7/ W 0 / ﬁél/ f?/ 6363

SIGNATURE AND TYPED OR PHINI’ED }hns OF SIGNING on DIRECTOR Dayirme Phane A




