L FILED
2004 FOR FROEIT CORPORATION Jan 23, 2004 08:00 AM

DOCUMENT # P01000062556 Secretary of State

1. Entity Name
AWAD OF BOYNTON BEACH, INC.

il e e aPRT D *
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

QTR TR

DO NOT WRITE IN THIS SPACE o o e

65-1121257

Not Applicable

/
5. Certificate of Status Desired E/ $8.75 addilonal
Fae Requirad

6. Name and Address of Current Reglstered Agent o °""

6285 LAKE WORTH RD. DO NOT WRITE
LAKE WORTH, FL 33463 ’ IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Signatura, Typed o printed name of regisierad agent and title il applicable (NOTE Registersd Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 ULLLGHIH 145{1
FILE NOW IS $150.00 . .Ul May Be 13 723 -t L a3 o S o

After May 1, 2[!)![!)4F|Ef¢ wi?l be $550.00 Trust Fund Contribution. ! Added 1o Fees UL/, 04 BBG‘JS ﬂgﬁ' 1"8 = b
10. OFFICERS AND DIRECTORS |
TME PVP ) )
NAME ABRAHAM, AWD

STREET ADGRESS | 2304 SE 3RD ST
CITY-ST-ZiP BOYNTON BEACH, FL 33435

JMLE

HAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME
STREET ADDRESS

Givy - ST-2IP _ DO NOT WR|TE
e - IN THIS SPACE

STREET ADDRESS
CITY-8T-2IF

TILE

HAME

STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADERESS
CiTy-57-21r

12. thereby cenifg_that the information Quppliéd with this filing does not qualify for the exempiior{ stated in Section 1_19.UT$3](iJ. Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officer or diractor
of the corparation o tha recelver or trustee empowared to execute this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaih?ant ith an address, with all othe like ampowared.
SIGNATURE: 1/19/c¥
ME OF SIGNING OFFICER OR CIRECTOR  Dals Daybme Prore #




