2604 FOR PROFIT CORPORATION

”

“ANNUAL REPORT o FILED -

DOCUMENT # P01000034313 “Jan 20, 2004 08:00 AM
1, Entity Narre Secretary of State

H LIINC.

Principal Place of Business Mailing Addres's‘

13485 BRACELONA CIRCLE 13485 BRACELONA CIRCLE
DELRAY BEACH, FL 33446-3777 DELRAY BEACH, FL 33448-3777

== [T A

01122004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T tw;;a‘pa;" :

655-11048175 . Not Applicable
0 $8.75 additional

5. Certificate of Status Desirgd

i TR Tyt : O T Al M WL i Fee Required N
6. Name and Address of Current Registered Agent i — = i . T _mem - R S i

SENDIK, IRIS . .DO NOT'WRITE-

13485 BARCELONA LAKE CIRCLE

DELRAY BEACH, FL 33446 A IN THIS SPACE

. . R ¥ kel
- e — - e rep— g T L BT .».'«;si,*‘!"‘-'z??“iié‘%‘f
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the gbligations of registered agent.

DATE

SIGNATURE . - _ P =
Signatwre, typed or prlnted narme of registered agent and e if appticabls. . {NQTE. Repisterad Agem signatute reguited when reinstaling)
X o ot I il AR,

9. Election Campaign Financing $5.00 May Be

1l
FILE NOwWlll FEE 1S $150.00 Trust Fund Contribution. 0 Added to Fess

After May 1, 2004 Fee will be $550.00

70. OFFICERS AND DIRECTORS ] - - -

TITLE PSD .
NAME SENDIK, IRIS S . . - - -
STREETADORESS | 13485 BRACELONA CiRCLE ) L L e
orv-sh2P | DELRAY BEACH, FL 334463777, = R o AT

TITLE
MAME mopanonAtes o e

STREET AOBNESS {1/ 20/ 04-20086-025 350 L
CITY-STNZ‘F - el s s a g T :

ILE
NAME

- | _.DO NOT WRITE

CITY-§T. 717

s N T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP L em e - L.

TME
NAVE

STAEET ADDRESS
CITY-ST-21P , e

THLE
NAME
STREET ADDRESS

CITY-ST- 7P ) v e

12. } herely certify that the information supplied with this filing does not quaiify far the exempiion stated in Section 119.07%3]0), 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 mage under oath; that | am an officer or director
of the corparation or the recehver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and my narme appears in Block 10 or Block 17 if

changed, or on an attachrnent with an address, with all other like empowered. / /
: | L Se<
SIGNATURE: ,9¢<d M e e e o P oi” B

SIGNATURE AND TYPEB GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

Daytime Phone # IR




