2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000093804

Secretary of State

1. Entity Name

03-29-2004 90523 Q01 ****79 37
TURKISH CORP.

03-29-2004 90523 002 ****70 38

Principat Place of Business

1400 CENTRE PARK BLVD SUITE 900
WEST PALM BEACH, FL 33409

Mailing Address

1400 CENTRE PARK BLVD SUITE 900
WEST PALM BEACH, FL 33409

2. Principal Place of Business 3. Maiiing Address

2000 &lades Kl

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2EQ34 (10/03

000 & lades d: STE38Y| " Suire #*30Y 0 (oos)
City & Stale, City & State 4. FEI Number Applied Far
O qron F C P)OCQ P [4] Jon F L 65-1045490 Not Applicable

$8.75 Additional

3 ifi Desil :
5. Certificate of Status Desired Fee Required

Bl Beb | 39r 1550 604

33%31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COHEN, FRED C

712 US HIGHWAY ONE STE 400 Street Address (P.O. Box Number is Nol Acceptable)

' NORTH PALM BEACH, FL 33408

Zip Cods

City FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if appiicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delgte TLE ) B Thange [ Addition
AV SPENCER, GILBERT AN éilberT Spentfy

STREET ADDAESS | 1400 CENTRE PARK BLVD STE 800 s | 2000 Glacles Ad JSuire 3¢
oTv-sTZP | WEST PALM BEACH, FL 33409 avsie | Poca RaTon F L 3343/

TALE [ etets TALE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S¥7-2P CITY-ST-7PP

TILE 07 oeleze THLE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZPP

TMLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZP

TIMEE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete TILE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Blook 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-
Daytime Phone #

Abert Spencer 22/0

IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

SIGN. TYPED OR PRINTED NAME




