2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 17, 2004 08:00 AM

DOCUMENT # P00000109661 , Secretary of State
EXECUTIVE WESTON OFFICES INC.* 7
frincipal Place of Business ] Mailing Addrass
1019 NAUTICAL DR 1013 NAUTICAL DR
FORT LAUDERDALE, FE. 33327 FORT LAUDERDALE, FL 33327
TR EINE KGRI
03032004  No Chg-F CR2E034 (10/93)
DO NOT WRITE IN THIS SPACE PN T Appicd
65-1073286 Mot Applicable
5. Cerfificate of Status Desirec | Egggq m‘m’

6. Mame and Address of Curyent Reglatered Agent

1041 NW 125 AVE - DO NOT WRITE
SUNRISE, FL 33326 o lN TH]S SPACE

4. The above named enlity submits this statement for the purpose of changing its registered office of feg}sxered agent, of bods, in the State of Flosida. | am famitar with, and accept
the obligations of regisiered agent. .

SIGNATURE - -
Sigratrs yped of proed name of agert and e ¥ QOTE, Rag) Apars it cacpirad when DATE
FILE NOWH! FEE 1S $150.00 8. Llection Campaign Financing 7 $5.00 may 8e HECIREES AN
Trusr Fand Conlribution. Added 1o Fi FTE PT T o 3
After May 1, 2004 Fee will be $550.00 TUST Fun S 8ES 1571 ";"EJ'D#._SDBEE_BQE 150,00
18. CFFICERS AND DIECTORS |
i3 P
RAME DELVALLE, ELSA

STREET ADORESS | 18919 NAUTICA DR
thyY-5-2P FORT LAUDERDALE, FL 33327

e

NAME

STREET ADDAESS
Cry-51-zp

WRE
LREEL

i DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CRY-57-BP

TRE
WAME

STHEET ADDAESS
CrY-S7-2P

{113

NAME

STAEET ACDRESS
OY-51- 7

12. | nerehy cortify that e mformation supplied with this Rfmg does not gualify for the exemption stalad in Section 119.07{3){), Flarida Statutes. { further cartify that the mioimation
ndicated on this reporst or supplemenial report is rue and acowrate and that my signature shall have the seme legal effect as if made under call; that 1 am an officer ar ditecior
of the corporation of the recever or frusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10or Block 11
chienged, or on an altachmen] with Zess‘ with all other ke empowered.

SIGNATURE: L 9/4/ M

SIGKATURE ANC TYPED OR PRINTED NAME OF SIGNWNG GEFICER OR DIRECTOR Date Daytima Phons #




