2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P01000019628 Secretary of State
km"ﬁ"gm INC. 03-05-2004 90009 039 ***150.00

Principal Place of iness Mailing Address

1335.!\}%&5&5 133 E. ATLANTIC AVE,

DELRAY BEACH, FL 33444 DE  FL 33444

, |

. Princi ce uSiness N iling Address !

e ol on 7 g | IIIRRURIRanm
Suite. Apt. #, elc. Suite%t. #, elc. 02082004 GChg-P CR2E034 (10/03)

B ’:ﬂy vay Beach, F h‘l"}fféi,,, FC 4 * ‘e 1082851 o hoohcs
3 :lepc,l C/ q COdmw %pg ¢<’é 4/ Country §. Cerlificate of Status Desired a ?g'g?q“:‘:dm
. 6. Nameand Address of Current Registered Ageni _ 7. Name and Address of New Registerad Agent

Namé : = ==

CELTON, CATHERINE

133 E ATLANTIC AVENUE Sweet Address (PO, Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FLTZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
S typed or ol 0 agent and 11e i apphcalre. (NOTE Regisiered AQert Saywduig raquired when renstatig) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TILE N crange [ Addition
" HAME CELTON, CATHERINE NAME — c/"‘"’ -
_sywees aooRess | 133 E ATLANTIC AVENUE smeztaomess | /o © 2 S 4%,~Dg
cov-s1-2¢ | DELRAY BEACH, FL 33444 ony-s1-28 [y Zpch. £l 3 3¥YY
TITLE [3 petete MLE { 7 {JcChange [ Addifion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -S1-2P ony-S1-2P
e 03 Detete q me CiCange [ Addition
HAME HAME
_STREETADDRESS o = commm oo s imem o [ STREET ADDRESS.. |- e o . e oo
Ciry-5T-2P CiTy-51-2P
TILE [ Dekete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CHY-ST-0F
TE [ Detete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CiTy-SI-2°P
e O pelete TITLE ‘ [Jchange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
ciTy-ST-2F CITY-ST-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this repoft 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 agdress, with ali other like empowered.

SIGNATURE: ______¥ ma/o?/w

TUREARD-TIPED DR PRINTED HAME OF SIGNTNG OFFICER OR DWIEL-TOR




