2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # M49811- = 7~

1. Enuty Name

STANLEY GUSMAN, RP.T, P.A.

"Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

BOCA HAMPTON PLAZA
8060 KIMBERLY BOULEVARD, #44
BOCA RATON FL 33434

Mailing Address

BOCA HAMPTON PLAZA
2060 KIMBERLY BOULEVARD, #44
BOCA RATON FL 33434

2. Principal Place of Busmess

3. Mailing Address

W

[ OIEATRREAAR

Suite, Apt. #, elc.

Suite, Apt. #, sic.

MOORE CR2EQ34 {1103}
City & Siate - City & Swle 3. FEI Number "_ T Troplied For
o ) 59'27_3? 457 I [Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75, Additiona
77 Fee Required
5. Name and Address of Cunrent Registered Agent 1 7. Name and Address of New Ragistered Agent
MName

POMERANCE, ROGER M P.A,
1900 CORPORATE BLVD,, NNW.
SUITE 201-A, EAST BLDG.
BOCA RATON FL 33431

Sweet Address {P.O. Box Mumber is Naot Acceptabla}

City

FL l 7o Code

8. Tne above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, n the State of Florida. | am famifiar with, and accept

the pblsgations of registered agent.

SIGNATURE

Sigrature. wped of prrted rane of registorea agaent and g F applicable.

DATE

[NOTE. Begsored Agen! s

FILE NOW!! FEE IS $150.00
Affer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may se
Added to Fees

- Make Check Payable o Florida Department of State

1@, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE CPST [ belete THLE O change I Addition
RAME GUSMAN, STANLEY NAME UNODN251 29 .
STAEET AUORESS 19060 KIMBERLY BLVD., SUITE 44 STREET ADDAESS B USR0S 016 150,00

Ty 5128 BOUA RATON FL 33434 i CITY-5T. 21 ey

T 7 pesete HIE Cthange [ Addion
HAME NAME

STREET ADBRESS STREET ADBRESS

CiTy-81- 29 TITY-51-79 ‘

TIRE 7 petete TRE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-5T-BP oI - §7- 2P

TTLE 3 oelste e O Change 3 Adailion
MAME MAME

STREET ADDRESS STREFT ADDRESS

ATy -ST- A7 CITY.ST. 2P

HIE 3 Detete DRE T3change 3 Additon
NAME NEsE

STRELT ADDRESS SIREET ADDRESS

CITY-ST- 218 CTY-5T- 7P R _

e 3 Defete L Dl change {1 Addition
NAME HAME

SIREET ADDRESS SIREEY ADDRESS

CHY-51-2P CiTy-S7- 2P .

12. | hereby certify that the information suppliad with this Rling does not qualify Tor the exemplion stated in Section 19.0?;3‘;{?‘). Florda Siawiles. 1 iurther certity that the irdormation
ingicated o this report or suppiemental repart is true and accurate and that my signature shall have the same legal affect as i made under oath, that ! am an officer or director
of the corparation ar the recaiver of kustee empowered to execule this 7eport as regquired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered. _
SIGNATURE: Soater, Cuasyren ReT 08 toglan Sl 2T

Crr a1 &S TR B BT N ARE M NI SRR I O MY TN

——



