/
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Entty Narne Secretary of State
STEWART & WELLINGTON OF BOCA RATON, INC.
Principal Place of Business Mailing Address
22011 PALM GRASS DR 22011 PALM GRASS DR
BOCA RATON FL 33428 BOCA RATON FL 33428
T s AN
Suite, Apt. #, étc. A Suite, Apt #, elc. MOORE CR2E034 {1/03)
Ciy & State ' Tiy & State 4, FEI Numioar - Appred For
- ) ) 65-1153746 . Not Appiicable
Zip Counlry Zp Country 5, Ceruficate of Status Desired a ?eae'gesqafgg'onal
6. Name and Address of Current Registered Agent - 2 “Name and Aé&;éss of New Hegis'te.red Agent :_
Name
ggg :w%;\JL];’ﬁEéEF?;‘SASRgR Street A-ddress (P.O. Box Number 18 Not Accebiabre]
BOCA RATON FL 33428 — —
Cily — FL l Zip Cade

8. The apove narmed entily suomits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE . A - i . N Z
Signature. typed of prirted name of regrslered agent and lte if applicab'e. ({NOTE H?qs!g:ess Agent signature regured when resnstating} DATE - .
B 1 :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fud Contribution. O hdded 1o Fees

Make Check Payable to Florida Department of State 7 .
o e OFFICERS AND DIREGTORS 1. —ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
mie P/T 1 pelete TELE O change [T Addibon
NAME STEINLAW, BERNARD NAME 004509 ~
STREET ADDAESS | 22011 PALM GRASS DR STREET ADDRESS 030304 ~-R0015-002 150,00
CiTY-ST-2IP BOCA RATON FL 33428 ) Cirv.57-2p ) Cw
THLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ALDRESS J STREET ADDRESS
CITY-ST-2IP CITY-53- 2P o . ,
THLE [T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-§T-2P _
TE T Detete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CHTY. ST-2IP CITY-5T-2p - e
(14 T Detets TiLE [0 Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p _ CiTY- 5T-2P ) )
TILE O petete IRE O ehange T3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P . EW-ST—ZIP

12. | hereby cer:ia!’_lhat the information supplied with this filing does not qualifydor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is $ue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporatian or the receiver or trustee emp i orl as required by Chapler 607, Florida Statutes, and that my name appeas in Biock 10 or Block 11 if

changed, or on an attachment with an address
SIGNATURE: r/ '9/‘3” S/¢ —595- 05¢F
Dag Dayume Pharic %

EGNATURE AND TH0ED OR PH p’fED NAME OF SIGHINGIOFFICER DR DIRECTOR




