2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P01000012734
tiviethiol Secretary of State
REBECCA WEIL, P.A. 02-23-2004 90058 022 ***150.00
Principai Place of Business Mailing Address
5238 SAPPHIRE VALLEY 9239 SAPPHIRE VALLEY
BOCA RATON FL 33486 _BOCA RATON EL334R5 .
951 SW 4TH AVE
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE " CR2E034 (11/03)
City & State " ta 4. FEI Number Applied For
BHEA“RATON, FL 33432 65-1073757 Not Aopicanis
Zp Country ap Country ’ 5. Certificate of Status Desired [l $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
T AWEt-REBECEA- : - oD ™ \q;v.es\r-)erc!
mmm Street Agdress {P.O, Box Number is Not Acgepiable)
BOGA RATON-FL-33486 AT STTRRTRE
Cit " .

8. The above named gnfity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations gFregiyifred age .
SIGNATURE 9 ’ }‘(’/"‘
SngMd Erm(ed name of registered agent and lf \kpplicame. {NOTE: Registered Agent signature required when reinstating) DATE F
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITEE v [ Delete TIMLE [JChange ] Addition
NAME MARTINO, JAMES : NAME
STREET ADDRESS | 5239 SAPPHIRE VALLEY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITEE 1 Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
THILE ] Delete TILE [J Change [ Addition
NAME NAME L
STREET ADDRESS ' " W STREET AGDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP J civ-gT-2P
TIMLE ) O pelete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE:

Presdent 2-lb-of T1SO 330

GNATURE AR TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Prone %




