2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000085541 Feb 12, 2004 08:00 AM
. Sty lame Secretary of State
1133, INC,
Prngcipa! Place of Business Maling Address
3215 SOUTH OCEAN BOULEVARD 3215 SQOUTH OCEAN BOULEVARD
UNIT #7023 UNIT #709
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
s ||| WKW
Suite, Apt. #, gtc Suite, Apt. #, elc. MOORE CH2E034 (11/03)
City & State T City & 5t a. FEINomber Appied For
o 05-5264900 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gese gesq ffg{',""“a'
6. Name and Address of Current Regisiered Agent . ] 7. Name and Address of New Flegi_stered Agent B )
Name
gé‘.l“ 15" lSSU#ﬁngERAN BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
UNIT #7088 - :
HIGHLAND BEACH FL 33487 ) _ L
City FL Z:p Code

B. The above named entity submits this stalement for the purpose of changmg its registered office or registared agent, or both. in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . . )
Signatura. typed of printed name of rogistared agent and Ltle i appicable INOTE. Registeted Agent s.gnalusa reguiced when ralnetateg) o _ B ‘PM’E )
FILE NOW!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 . . . Trust Fund Gontribution, 00 Added o Fees
Make Chack Payab]e fo Florida Depaﬂment of Slate
10. DFF1CEH’S ‘AND DIRECTORS 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O besete TiTLE [ Change L] Addilion
NAME FALLICK, ARTHUR NAME i ~|ﬂﬁqﬁﬂ-‘§81 7
STREET ADDRESS 13215 SOUTH CCEAN BOULEVARD, UNIT #709 STREET ADDRESS 241 ‘3 Phd—a ] Sam qma 15 E] DD, -
CiTY-ST-2P HIGHLAND BEACH FL. 33487 _§ owestaw L b L o
Tmg [ oelete R mae ] Cnanue l:] Adamcn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-21P CITY-ST-ZP _
TLE [ Detete TME Ol Charge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2F _ City-ST-Zi2 _ _
itk 3 Gelete TIRE [ Change (] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIFY- SF-2F o - f emvesrwe N o
TIHE [ pelete HTLE I Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P o S
TILE [ pelete TLE [ Change [ Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P B o

indicated on this report o supplemenial repeftfis true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or directer

12 | hereby certify that the information supplied with th;s flhn does not qualify for the exemption stated in Section 119, UT’I(_f )(l) Florida Statuies. | further certify that the |nf0rmat|on
owered t0 execule this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thy all other I empowered

of the corporabon or the cgiver or !ruste
changed, or on 1 with an a
SIGNATURE: v . 2/?/0% ,éé[—‘ 274~ Qg{ % _
SIGNATGRE AND TYPED OF PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Dhte Elaylnme Prione #




