2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000043752

1. Entity Name
TWENTY POINT 4, INC.

‘Mar 02, 2004 08:00 AM .
Secretary of State

Principal Place of Business Mailing Address

9841 SW 1ST COURT
PLANTATION, FL 33324 STE 100

BOCA RATON, FL 33487

(70 BERNGARD&ASSOC. 6421 CONGRESS AVE

!

AR MEAR NNt

02202004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-1086885 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Foe Required

BERNGARD, GLEN

6421 CONGRESS AVE
STE 100

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office &r registefed agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of primed name of registared agent and Ltle it 2pplicable.

NOTE Regisiafed Agant signaturs roquirad when ranstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nMayBe
Added to Fees

03/02/04-830006-007 150100

YOo000aT4145 o

i0.

OFFICERS AND DIRECTORS

I

TILE

NAME

STREET ADDAESS
CITY-ST-2IF

P

WASSER, STANLEY
9841 SW 18T COURT
PLANTATION, FL 33324

|
i

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IR

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME.

STREET ADDRESS
GITY-8T7-2IP

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sédti6n719.df$3)tf]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal e 1
of the corporation or the receiver or trustee empowered 1o execuide this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment an s, with all gther like empowered.

fect as if made under cath, that | am an officer ar director

SIGNATURE: / 7 ‘ Cres-

SIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

$r(b-cbf

ale Diaytirng Phone & =




