el

FILED

“* 2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2004 90026 038 ***150.00

DOCUMENT # P01000047949

1. Entity Name
4835 HOLDING CORP.

Principal Place of Business Mailing Address
10 NORTH OCEAN BOULEVARD 10 NORTH OCEAN BOULEVARD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 :
2. Principal Flacg of Businoss 8. Mallng Address H"H“l m “‘Il “I” "m "m "M ||M I‘I“ ’"’I [lM m W " ]II’
Acor & Mdae Ao oo\ € AMactic Ao an
Suite, Apt. #, eic. Suite, Apt. 4, etc.
A T 01212004 Chg-P CRZE034 (10/03)
SN XD <\ OR
City & Stats City & State 4. FEI Number Applied For
fim\cuw Rancdn, € “Oa\eny Ronon  FL 65-1117096 Not Applicable
= } ¥
P Country Zip f Cauntry - ; $8.75 additional
5. N
fSS S LSS 6‘5\'\% 03 Certificata of Status Desired [l Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable. (HOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADRDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D J Delete TILE AT change [ Adition
NAME WALSH, MICHAEL P - NAME -
STHEET ADDRESS | 10 NORTH OCEAN BOULEVARD smeeranoess | Veesy €. AN e mﬂ«)( / Svere 203~
orv-sze | DELRAY BEACH, FL 33483 omv-st-2p | " O\smy Reockn, FC 23D
TLE D [ Detete Tme AT otange [ Addition
NAME WALSH, MARKT MAME . E T—
STREET AD07ESS | 10 NORTH OCEAN BOULEVARD smezraonmess (100N € IMocd < ’L‘”‘Qt Sorr
crv-st-zP | DELRAY BEACH, FL 33483 om-szp Doy quc}\ =L AIME D
TILE D T Delete TITLE eo ’ 51'# BE r" ange [ Addition
NAME WALSH, WILLIAM NAME /gu { Jm’ﬂl ll(.I-'T'
STREET ADDRESS | 10 NORTH OCEAN BOULEVARD STREET ADDRESS
Cv-sT-2¢ | DELRAY BEAGH, FL 33483 CITY-ST-2IP fq,t.-rswf (W] UTH' N 'H' 0380 /
THLE [ pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZP
TITLE [ Detete TILE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITy-S1-2P
TLE 1 Delate TME [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this fili ot quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sfpplementat report i that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the, i i # report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i i nef Iy
SIGNATURE: / Mo W ekl [\ [y [ <:)229-990
¥ SIGHATURE AND TYPEL{BR PRINTED NAME CF SIGNING OFFICER OR IRECTOR A Date Daytime Phone # J




