2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # M89334 : Apr 22,2004 08:00 AM

1. Entity Name Secretary of State
KERRY A. GREENWALD, P.A.

Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
STE 307-B STE 3078
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt #, elc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03) '
City & State City & State 4. FEl Number N Applad For
85-0068860 Not Applicable
Zip Country Zip Country 5, Certificate of Staws Deswed O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. tame and Address of New Registered Agent
Marna
CAP SERVICE CORPORATION S R O B e N R
STE 307-B
BOCA RATON FL 33431
Cry FL ? Zip Gode

8. The above named entity subxmids thes statemeant for the purpose of changing its registered office or registared agent, of both, in the State of Fionda, { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgratute, Woan of prrled nama of refinerad agom and ilie  apphoable {NCOTE Ragistered Apent $:granule (Qurad when (ensiang) DATE —
FILE NOW!! FEE IS $150.00 . . .
=1 I 3. Elscton C Fi ir
Alter May 1,200 Fee wilbe $550.00 S e e oy $5,00 ey e
Make Check Payable {o Florida Departinent of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [ pelee TLE [3 Change [ Addition
NAME GREENWALD, KERRY A. HAME
STREET ADDRESS 4800 N FEDERAL HWY, STE 3078 STHEET ADDRESS ) fgg§gg§é§%gé§ﬁ 18 150,00
oire-sT-28 [BOCA RATON FL 33431 GITY-5T-2IF g SRS
e 3 Defets WILE 3 Change £ Addition
HAME HASAE
STREET ADDRESS STRIET ABDRESS
CITY-5T- 2P LiTy -57-2P
e 3 oelee W Flchange T Addilion
HAME HANE
STREET ADBAESS STREET ADDRESS
LITY-ST. 21 CiFY-ST-2P
TLE £% Detet e Dl change T adaition
BAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P CivY -57-1F
BIE 1 Desste TIRE T1Change [ Acdition
HAME HANE
STREET ADDRESS STREET ADDRAESS
CTY-ST- 7P CITY-§7- 2P
TTLE 1 Desete TTE [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-IF CiTY-ST-2F

12. 1 heseby certify that the informaiion supplied with this fting does not qualify for the exemptigersidied in Section | 130?&3}{0. Florida Staiutes. § further certify that the information
indlcated on this report or supplemental repsrt is true and accurate ard thajmysignatuge Shadl have the same legal effect as i made under cath, that | ar an officer or diregior
of the corporaton or the recelver or & A g gt as required by Chapter 807, Floida Statutes, and that my name appears in Black 10 or Block 13 i
changed, of on an attachmant wiilra .

SIGNATURE: ez Y/t By-i8reotes

™ e

Pedme Phonoe &




