2604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # M96102
v Secretary of State
_ _ ofe 2fe e
TURN-KEY OPERATIONS OF PALM BEACH COUNTY, 03-26-2004 90020 030 =1 50.00
INC.
Principal Place of Business Mailing Adgdress
621 N W 53RD ST 17914 FOXBORQUGH LANE
STE 240 BOCA RATON FL 33486
BOCA RATON FL 33487 us
us
1l §pxboetovain Lente
Suite, Apt. #, Btc. U Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City @y State . City & State 4, FEI Number Applied For
%ﬂ,&%\ . ﬁ . 65-0075037 Not Applicable
N T " .
‘))Zjlgéqb Country Zp Country 5. Certificate of Status Desired O ?g'ggl’:?:ét'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREGMAN, KIM N.

17914 FOXBOROUGH LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code

-

SIGNATURE

S\gnal{e. type 9e of registered agont and iitle f apphcable. {NOTE. Registered Agenl signatura regurred when reinstahng} T pate I ¥
- SFILE NOWH! FEEIS $15000 . - . o
- L . s \ . Lo 9. Election C Financin
" Aty 1,200 Fo wil e $55000 ook Compem ey 35,00 oo
- "Make Check Payable to Flotida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE DpP [T pelete THLE [ Change [ Additien
NAME BREGMAN, KIM N. NAME
STREET ADDRESS | 17914 FOXBOROUGH LANE STREET ADDRESS
CITy-41-21P BOCA RATON FL CITY-ST-ZP
TinE [ Detete THLE [ Change [ Additicn
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-2IP
e [ Delete THLE [ change [ Addition
NAME . o . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-ZP
TILE 7 Delete TiTLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2iP
THLE [ pelete TITLE [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. ! furiher cerlify that the information
indicated on this repont or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdl Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ddress, with all other like empowered.
,5! 25/04 414170070
[

SIGNATURE:
FGN. NI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




