2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # PO00000G5625 - Mar 10, 2004 08:00 AM
1. Emity N Secretary of State
KATALIN WARMKESSEL, P.A
Principal Place of Business T Mading Address )
2159 SW DANFORTH CIRCLE ’ 2158 SW DANFORTH CIRCLE
PALM CITY FL 34980 PALM CITY FL 34580
I MR
Suite, Apt. #, elc, - Sute, ApL. #, ate. = M : MOORE CR2EQ34 {11/03)
City & Stals ] Chy & State B . FEI Number Apphed For
) . 65—0973939 Not Applicable
Zp Country Ze Country 5. Certificats of Status Desired O E‘:.;g‘gdr:;ﬁonal
6. Mame and Address of Current Hegistered Agemt . 7. Name and Address of New Registered Agent =
Name
gﬁg%ﬁ%ﬁ%ﬁcﬁﬁ Ié?éCLE Street Address (P.0, Box Number is Not Acceplable) -
PALM CITY FL 34980 = ==
Cily = FL ' Zip Co&e' =

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farrdiar with, and accept
the obligations of registered agent. -

SIGNATURE . : - : e - z
Sighmaes, typed o printad rarme ol registered agent and Gte o apphcably {NOTE RAegrslerad Agent signaluces requiced when roinstating) . DATE S
FILE NOW ! FEE ;.S“$1SG'°Q L 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wil! be $550.00 . Trust Fund Gontribution. 3 AddedtoFess

Make Check Payable to Florida Department of State ) _

10. - " OFFICERS AND DIBEGTORS R N T ADDTIONS) CUANGES 10 GFFICERS AND CINECTORS 14 11

i D 3 celete e [3gtange  [J Addition

NAME WARMKESSEL, KATALIN BAME

SIREET ADDRESS | 2159 SW DANFORTH CIRCLE STREET ABDRESS

LHY. §T. 29 PALM GITY FL 24880 N Rilie s P Si-

T {7 Delete TRLE O change [ AddRion

NAME NAME

STREET ADUIRESS SYREET ADDRESS

oTY-5T-2F o _ f ot UB0000034254 -

RE 3 patate e W BTl ~gdd 7211 1 Diﬁéaﬁgam 1 Addiion

NAME HANE

STREET ADDRESS STREET ADDAESS

SHY-ST- 2P o . ovestae o B o . o

THLE 7 Detete TME {3 Change [ Additi

NAWE HAME ’

STREET ABDAESS SIREET ADDRESS

CITY- §1- 21 TIY-ST- 4P T

3413 1 Detete T {1 Change [ Additien

NARE NAME

STACET ADRRESS STREET ADDRESS

Ty -ST- 7P ) o _§ cavsinp L

HHE 3 Delels TE {T Change [ Addilien

RAME HRME

SYREET ADDRESS SYREET ADBRESS

CiTe-§T. 2P CITy-$7- 1P

12, | hereby n:eriif-[\_(t that the information supplied with this filing does ngt qualify for the exemption stated in Section 1 19.‘3?}3){%}. Flonida Stalutes. | further cenlify that the information
indicated ariiis repart o supplemental sepert |s true and acourate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the recaiver or lrustee empowered to exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an altachment with an address, with all cther like empowsrad.

SIGNATURE: T b A =1 : — -
SIGRATUHE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytme Fhone ¢

—_ ey




