AU INW L =T WIS AT T LA ] VY

ANNUAL REPORT

DOCUMENT # NG2000002700 _ FILED
:NEOH?\%ERTGOF WELLINGTON, INC. JanSSI’ 2004 08:00 AM
ecretary of State
Principal Place of Business Malling Address
208 WELEINGTON F 208 WELLINGTON F
W PALM BCH, FL 33417 ’ W PALM BCH, FL 33417
I—— |
01062004 No Chg-NP CR2E0ST (10/03)
DO NOT WRITE IN THIS SPACE o Moo Fopled For
: : em TR T T T 04-3667991 Not Applicable
, - ‘ i | & Concato Status Desired [ f&gfq:;f:é”ma’

6. Name and Address of Current Reglstémd Agent '

Ty - DONOT WRITE
W PALM BCH, FL 33417 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regiétared a.gént, or-mth, i the State of Florida. | am feamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ _ _ : : . = - e
Signature, typed or printed name of regisiored agant and e i applcable (NOTE Regittered Agent signaturs raqurfzdv‘:‘mn r?m‘lain) o ) DATE_ . o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, 0O  aAddedioFees

10. OFFICERS AND DIRECTORS }

TE PD

NAME RYAN, JUDITH

STHEET ADDRESS | 208 WELLINGTON F

CRY-ST-ZP | W PALM BCH, FL 33417 O LOnmnODRetRe

. 2410 _
e VD 020208 -
me D COFF. LENGRE : . 2/02/04-80052-016 1. 25

STREET ADDRESS | 208 WELLINGTON F
CY-ST-2P W PALM BCH, FL 33417

THLE SD
NAME SCHEONFELD, SANDRA

STREET ADRESS | 208 WELLINGTON F
OTY-ST-2P | W PALM BCH, FL 33417 , ) DO NOT WRITE

RE o IN THIS SPACE

SOHNEN, BELLA
STREETADDRESS | 208 WELLINGTON F
GIry-sz-2P W PALM BCH, FL 33417

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TTLE

NAVE

STREET ADDRESS
GITY-ST-7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptior: stated in Section 119.07&3){3. Flosida Statutes. | further certify that the informatlon
indicated on this report or supplemental report Is true and accuraie and that my sigraturs shall have the same lagat etfect as if made under oath; that 3 am an officer or direcior
of the corporation o the receiver of trustee empowared to executs this report 25 reguired by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowerad.

) / /
f38/0Y

SIGNATURE: e s b S —PHET

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cata Daylimo Phone #




