ZDDTFOR”PRO FIT CORPORATION—=-
"ANNUAL REPORT (AR).

FILED
Apr 19,2004 8:00 am

"DOCUMENT # P00000088153

1. Entity Name

ACORDIA CENTER, INC.

ecretary of State

04-19-2004 90238 014 ***150.00

Principal Place of Business

316 N, DIXIE HWY
LAKE WORTH FL 33460

Maliling Address

1320 NEW WORLD AVENUE
LANTANA FL 33462-1410

2. Principal Place of Business 3. Mailing Address

(AT

Suite, Apt. #, ete. Suite, Apt. #, elc.

MOORE CRZE034 {11/03)

City & State City & State

4. FEI Number

65-1038098 Aopiod T

Not Applicable

Zip Country Zip

Country

0 $8.75 Additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

VAISANEN JUHA K
1320 NEW WORLD AVE.
LANTANA FL 33462

“Name. .-z = = R - e . e e e e e
Street Address (P.O. Box Number is Not Acceptable) . .
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemnent for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept

PRES,

K Yaspon—F 04/ 12/2004

Signature, tvped or printed name ol registered agent and nitle f applicable

[0

Regislered Agenl signature required when rainstahng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

OFFECERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP O Detete e [JChange  [J Additien
NAME BRINER, PIRKKO A NAME
STREET ADDRESS 1320 NEW WORLD AVE. STREET ADDRESS
CITY-ST- 2P LANTANA FL 33462-1410 CITY-51-21F
TITLE P ' 1 Detete TIE [ Change  [] Addition
NAME VAISANEN, JUHA K NAME
STREET ADDRESS | 1320 NEW WORLD AVE . STREET ADDRESS

“omyisT-P | LANTANAFL 3346241410 ~— ~—~—— T TR Tmiget— T T T T T T S
TINLE 3 pelete TITLE [_'_] Change  [J Addition
NAME ™ = ——— - - = - - NAbET < - —— - e e R
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE {1 Delete IMLE [Tchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-Si-2IP CiTY-ST-2IP
TITLE O pelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that t am an officer or director
of the corparation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

k. WGUNW-A—-——--— Restoent

- - OH/12/2004 - (561) 585 -3320

Sl RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #




