2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000056402

1. Entity Name
INDUSTRIAL LANE ASSOCIATES, INC.

Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Busliness

951 BROKEN SOUND PARKWAY, NW.
SUITE 100
BOCA RATON, FL 33487

Malling Address

SUITE 100
BOCA RATON, FL 33487

951 BROKEN SOUND PARKWAY, NW.

DO NOT WRITE IN THIS SPACE

RERRAEAR TR AR AR

01062004 No Chg-P CH2EC34 (10/03)
4. FE! Number Appliad For
65-1015787 blot Apalicable
i : $8.75 Additionat
8. Certificate of Status Desirad [} Pes Roquired

8. Name and Address of Current Registered Agent

BENES, EDGAR A P.A.

951 BROKEN SOUND PARKWAY, NW.
SUITE 106

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sigrature, typod or printed nama of regisiersd sgent and $le i apchcable

{MOTE. Ragictarad Agent signaiune requiced when reinsiating)

FILE NOW!!l FEE 18 $150.00

@. Election Carmnpaign Firancing

$5.00 May Bo
Added lo Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.
10, OFFICERS AND DIRECTORS ]
e B
NAME SCHUSTER, §, TULLY
STREFT ABDRESS | 951 BROKEN SOLIND PARKWAY, N.W. #100
CEY-57-11 BOCA RATON, FL 33487
TME D
NAME SCHUSTER, RITA M
STREET ABDRESS | 951 BROKEN SOUND PARKWAY, N.W. #100
STy -ST-29 BOCA RATCN, FL 33487
TITLE D
NAME SCHUSTER, RONALD F
STREET ADDRESS | 951 BROKEN SOUND PARKWAY, N.W. #100
CIFY-SY-DP BOCA RATONM, FL 33487
NRE D
MAME SCHUSTER, MICHAEL B
SYREET ADDAESS { 851 BROKEN SOUND PARKWAY, NW, #100
CiTy-87-Tip BOCA RATON, FL 33487
HILE D
RAME SCHUSTER BENES, TAMMY
STREET ADDRESS | 951 BROKEN SOUND PARKWAY, N.W. #100
CiTY-S1-ZP BOCA RATON, FL 33487
HILE
NAME
STREET ADDRESS
CTY-51-2P

2

EERHUTE R,
Di/19/04-80017-01E 158,75

DO NOT WRITE
IN THIS SPACE

12, | nereby certify that the Information sugplied with this Bling dees not qualily lor the exemption stated In Section 119.07(3)(3), Fletida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acourate and that my signature shalt have the same legel efiect as if nade undar cath; that | am en officer or director

of the corparation ar the recaiver or irustea empowered to execute this repoit
changed, or on en attachment with ar gddress, with ali other like

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appoars in Slock 10 or Block 111




