2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P01000072270

1. Enlity Mame

BARBARA A. GARCIA, P.A.

ecretary of State

04-14-2004 90016 005 ***150.00

Principal Place of Business

1940 MEADOWBREEZE DR
WEST PALM BEACH, FL 33414-8061
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1940 MEADOWBREEZE DR

WEST PALM BEACH, FL 33414-8061
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GARC!A, BARBARA A
1840 MEADOWBREEZE DR
WELLINGTON, FL 33414-8061
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SIGNATURE
Signemse. typed o printed name of registered agent and take if applicable, (NOTE: Registersd Agem signaturs required when reinstaing) DATE
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