2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 30,2004 8:00 am

DOCUMENT # P00000052904 ecretary of State
BOCA-STATEN INC 04-30-2004 90365 023 ***150.00
Principal Place of Business Mailing Address
1734 NORMANDY DRIVE ’ 1734 NORMANDY DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (1 4”03)
City & State City & State 4. FE) Number Applied For
59-3649646 .
Not Applicable
Zp Cauniry ap Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name _
gzéESEhLﬂE&H:{TEEEﬁIUFéA. Sireel Address (P.O. Box Number is Not Acceptgble)
CORAL GABLES FL 33134 '
City FL Zip Code

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

SIGNATURE : :
Signature. typed of printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature regurad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
da De it of Stat
10. OFFICERS AND DIRECTORS ’ . I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD i O Delete ] e ) [Jchange [ Addition
NAME HUGHES, ARTHUR J NAME
STREET ADDRESS | 1734 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-7IP
TITLE 7 Delete TITLE . [ Chenge [ Addition
NAME - NAME '
STREE? ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2iIP
THLE 1 belete ] B " [ change [ Addition
NAME o NAME ﬁf
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete MLE 1 change [ Adgition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
1ILE 3 Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE 1] Detete ME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IF CITy-ST-2IP

12. | hersby certifg that the information suppiied with this filing does not qualify for the exemyption stated in Section 119.97(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem: report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver, tee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmentfith arfaddress, with all other like empowered.
g : ~
SIGNATURE: Y-27-0¥ 352-73590Y |

/ SIGNATURE fun TYPED OR \FTINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




