2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000078866-

1.. Entity Mame

BRONX GROUP, INC.

ecretary of State

04-09-2004 90060 001 ***150.00

Principat Place of Business

4220 JOE'S POINT ROAD
STUART FL 34996

Mailing Address

STUART FL 34996

4220 JOE'S POINT ROAD

W SV R W WY

I [T

OSTER, LEONARD
4220 JOE'S POINT ROAD
STUART FL 34996

2. Principal Place of Business 3. Mailing Address | H‘ ‘lll‘ ml I'

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0Q34 ({11/03)

City & State City & State 4. FEl Number Applied For
- 65-1134892 Net Applicable

Zi Count Zi Count it

P uniry e Lty 5. Certificate of Status Desired O gg'gg‘lﬁ?:;m"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Lo R . - . - ez . Name L N - .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed o ponted name of registered agent and titre If applicanle.

{NOTE: Ragistered Agen! signaturs raguirsd when reinstatuig)

DATE

9, Election Campalgn Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition

NAME OSTER, LEONARD NAME

STREET ADDRESS | 4220 JOES POINT RD STREET ADDRESS

CiTY-ST-2P STUART FL 349956 CITy-57-7IP

TITE [ petete TITLE [ Change [ Addition

NAME g e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-7IP .

TITLE 3 velete TITLE O change  [3 Addition
BT it S - - - NAME - T et -

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delete TITLE [CJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST- 2P

TE [ Detete Tme [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-ZiP

of the corporation or the receiver or trustee empowered to execute,
changed, or cn an attachment with an address, with al er lik

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualfy for the exemption slated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an cfficer o director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

A

SIGHN;

0 NAME O SiEiwd OFFICER OR DIRECTOR

Date Daytime Phone #




