2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P00000026277 Secretary of State
1. Entity N
Ty Tame 03-29-2004 90410 017 ***150.00
TAX LIEN ASSOCIATES, INC.
Principal Place of Business Mailing Address
332 EDGEWOOD DRIVE P.O. BOX 2529 i
WEST PALM BEACH FL 33405 PALM BEACH FL 33480
Suite, Apt. 4, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FE! Number Applied For
65-0992982 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [} gi'z.fq 3?:;“0"3!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
LEE, BRIAN R B 1 L“‘.’“
328 CCRDOVA RD Streat Address (P.O. Box Number is Not Acceptable)
NO. 1
WEST PALM BEACH FL 33401 332 Edgewsod (),
City, Zip Code

tement for the purpeee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M‘v ._L\{ o™

8. The above named entity subirmits this
the obligations of registered a 4

SIGNATURE -
_5' Signature. typed of prmted name of registered agent and utls if apphicable. (NQOTE. Regstered Agent signature required when reinstating) DATE
- . “FILE NOW!!! FEE IS $150.00 , . _
. - bl RN - 8. Election Campaign Finangin
"Aﬂef May 1, 2004, Fef& will be 5550'00 . - Trust Fund antr?butilon. " & f?ée%?ohng °
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFHCERS AND DIRECTCRS IN 11
TITLE P [ petete TILE [ Change  [J Addition
KAME LEE, BRIAN R HAME '
STREET ADDRESS (332 EDGEWQOD DRIVE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33405 CiTY-S1-2IP
mIE [ petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE  Delete TITLE [ Change [ Addition
NAME - - NAME T - :
STREET ADDRESS STREET ADDRESS
cIry-S$t-21p CITY-51-2IP
TiLE [ Deiete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 73 oelete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Ki), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or truste powssrd to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an ress, ali ctpef like empowered.
o
Mo 24 58] 33 g4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




