2004 FOR PROFIT CORPORATION
.  ANNUAL REPORT FILED

T auass .
DOCUMENT # P00000069659 Mar 31, 2004 8:00 am
Secretary of State

’ ' 03-31-2004 90003 037 ***150.00
Principal Place of Business Mailing Address
1045 E ATLANTIC AVE #208 1045 E ATLANTIC AVE #208
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 JIURTI0DY
R e AR S0 GIRT ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & Stare . City & State 4. FEI Number Applied For
65-1048512 Mot Applicable
ap Couniry Zip Cauriry 5. Cerlificate of Status Desitec O g:}‘gigf;?ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUSK, RONALD

1045 E ATLANTIC AVE #208 Streat Adoress (P.O. Box Murnber is Not Accepable)
DELRAY BEACH, FL 33483

City FL Zip Cede

8. The sbave narnea entity submizs this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE
Sigrialare, brped 9f prnted nune of regisiered agent and wtle If applicabe {MOTE: Reg:stered Agat ©@natlre requred whan reinstming) CATE
FILE NOWY! FEE IS $150.00 8 Bletion Campaton Flnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D,P,.s 3 telete L - Ochange ] Addition
NAME LUSK, RONALD NAME
STREET AJDAESS | 1045 E ATLANTIC AVE #208 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CIFY-5T-2IP L ona
e [ cetets e O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-S1-2IF £y . 5T- 217
TmE T belets TELE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P oIy ST-2IF
M 7 Dalete TI.E [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7iF CITY. ST-2IP
TME [ etete TimE {Jcharge [ Addition
NAME KAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIry-§T-2IP
TINE O pelete ek I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptlion stalaa in Section 119.07(3)i), Florida Statutes, | further certify that the information
incicated an this report ar supplamental repart is true and accurate and 'hat my signature shall have the same legal elfect as it made under oath; that | am an cfficer or dirsctor
of the carparation or the recaiver or frusies erpowered to execute this report as required by Chapier 807, Florida Stalutes; and tha: my name appears in Block 10 or Block 11 it
changed, or on &n aftachrment with an agdiesy, with allerher like empowered.

SIGNATURE: 3-1( ~ o4 Sli- 22, - o9y

SIGNATURE AND TYPED QR FRIWD MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥



