2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # M73872 Secretary of State
EI?EEBWCORP 03-16-2004 90037 029 ***150.00
Principal Place of Business Mailing Address
301 CLEMATIS ST., SUITE 3000 301 CLEMATIS ST., SUITE 3000 3 QUauEwr
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US -
A ST TR AR ARER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0038168 Nat Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired ] gesa'ggq&ﬂ"mal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
_|.GSCHWEND,;:RALF s S I e e e ta o ae
301 CLEMATIS ST., SUITE 3000 Street Address [P.O. Box Number is Not Accepliable)
WEST PALM BEACH, FL 33401
City FL l Zip Cade

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

——mmt

SIGNATURE
Signature, typed or printad nams of registered agent and btk i applicable. {NOTE: Aegistared Agen: signatuie required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST {3 Deketo TME Ochange  [1 Addition
NAME GSCHWEND, RALF D NAME
STREET ADDRESS | 301 CLEMATIS ST., SUITE 3000 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
TITLE S Delete TITLE [dchange [ Addition
NAME -COREELIZABETH- O~ NAME
SYREETADORESS | SO CHEMANTIS-OFH-6HE-3000- STREET ADDRESS
CITY-ST-21P WEST PALM BEACHF-33401.. CITY-57-21P
TITLE [ Detete iyt O crange [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS o
CITY-5T-2F i i . CITY-ST-2P
TLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIME 3 Delete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P €ITY-5T-2P
TiME O Dewgte TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiffl an address, with all other like,empowered.

SIGNATURE: X ’3/2,_// ”/_}7@4"5&“/& | % oY

IGHATUHE AND TYPED OR PRINTED NAMEDF OFFICER OR DI Data Daytime Phone #




