2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000001511

-fé}-"

1. Enlity Name

PELSTCN LTD,, INC.

Principal Place ¢of Business

2800 RIVERA DRIVE
DELRAY BEACH FL 33445

Mating Address

2800 RIVERA DRIVE
DELRAY BEACH FL 33445

2. Prnoipal Place of Business

3. Maling Addrass

Suite, Apt. #, ete.

Suite, Apt #, elc.

FILED

Jan 23, 2004 08:00 AM
Secretary of State

i
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|

il

Il

M

MOORE CR2E037 (11/03)
City & State ) Cily & State 4. FEI Numoer | _[Aptied Fe
o 65-0748873 [ Not Apgic:
Zip Country Zip Gountry 5. Certficaie of Status Desied ~ [] 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VICHINSKY, IRVING
2800 RIVIERA DRIVE
DELRAY BEACH FL 33445

Street Address (P.Q., Box Number is Not Acceptabig)

City FL ‘ Zp Code

8. The above named entity submits this statement for the purpose of changing its regi office or registergd agent. or bath, in the State of Florida. 1 am familiar with, and acc:

the obligations of registered /ﬂ/’// Sie,f?/d(y/ /
[/ (/ 2’#\

SIGNATURE

{NOTE Regisleved Agent signature raquirad whan renstating)

FILE NOW: FEE IS $61.25 8. Biection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Coniribution. Added fo Fees Florida Department of State
70 T OrTICERS AND DIRECTORS i, ADDITICNS/CHANGES TO OFFICERG AND DIFECTORS IN 19
TMLE \F;IIDCHINS v RVING 7 Delete THE Clchange [ At
Y, |
NAME ' NAME I -
STREET ADDRESS 2800 RIVERA DRIVE STAEET ADDRESS. Dl fé%g%%g%%lé?'ggulﬁ -‘I '-.'5
orv-srap  DELRAY BEACH FL 33445 irv-ST-2P - L bl.e
T ™ 2 Deteie TILE Ol Change  [JA
A VICHINSKY, NEAL NAE
st popRess | 69-16 261 ST STREET ADDHESS
CITY-ST-21P FLORAL PARK NY 11004 CITY-5T-2IP
i vD O eizte TILE [ Change e
NAME VICHINSKY, PHYLLIS NME
sThEsT apoRess | 2B00 RIVERA DRIVE $TREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33445 CITY-ST-ZP .
TALE 1] Detete TITLE (3 ohange  [adr
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-1p CITY-S1-2P
THLE O Delete e O charge  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY-5T-21P )
TIME [T etete e [ Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P L CIY-§1-21P o

12. | heraby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic:
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direrh

of the carporation or the raceiver or trugte
changed, or cn an altachW
SIGNATURE: _ A (22

ol

e empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 17
ss, with: all other tike empowered. o

s
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