2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 05,2004 8:00 am

DOCUMENT # P01000061116 Secretary of State
bll}ir}ti{]ygav:e INC. 03-05-2004 90020 047 ***150.00
Principal Place of Business . Mailing Address
7227 CUINT MOORE RD 7227 CLINT MOORE RD ' Jzuwuaiva
BOCA RATON, FL 33496 BOCA RATON, FL 334986
e S IR AR A
Suite, Apt. #. elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: ' 65-1127955 Not Applicable
Zie Country ap | Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
' - . = : Narng
LEVINE, JEFFREY A
4000 N. FEDERAL HWY., SUITE 201 Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zi;; Cade

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

SIGNATURE
Siggrature, typed or printed name of reglsteded agent end thle it epplicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2004 Fee, will be $550.00 Trust Fund Contribution. | Addad to Fees
W@, o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S ] Delete e ' Ol change £ Addition
NaME - ] ARTHUR, KIRIACON NAME
STREET ADDRESS | 7227 CLINT MOORE RD ' STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-ST-2IP
TIE .= | P | 3 pelete MLE . [ change [ Addition
MvE . | ANSEL, JEROME V NAME
STREET ADDRESS | 7227 CLINT MOORE RD STREET ADDRESS
Cy-51-2P BOCA RATON, FL 33496 CITY-51-2IP
e VP X Delete | me 1 Ol Chasge L] Addiion
NAVE GREGG, GLASSER o NAME
STREET ADDRESS | 7227 CLINT MOORE RD . STREET ADDRESS
CITy-5T-2P BOCA RATON, FL 33496 CITY-5T-2P -
TITLE ' O Dekete TIiLE Ol change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2P
TME 3 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE . [T Deiete TITLE . [0 Change ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | bereby certify that the information sutyfxlied withfthis filing
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1) N

indicated on this report or supplemental report i
of the corporation or the receiver or trystee empg
changed, or on an attachment with an'addres

SIGNATURE:

S Buege [ _3/:'%/0‘/ JYL-¥ET-0705

KME OF SIGNING OFFICER DR DIRECTOR ate Daytima Phona #




