FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000092893 02-19-2004 90011 049 ***150.00
1. Entity Name
FRONTLINE DIRECT, INC.
Principal Place of Business o Mailing Address .
3651 FAU BLVD. SUITE 400 3651 FAU BLVD. SUITE 400 ’
BOCA RATON, FL 33431 BOCA RATON, FL 33431 54008252
P v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
01292004 Chg-P CH2E034 (16/03)
City & State City & State 4. FEI Number Applied For
: 65-1139756 Nt Applicable
Zip Country Zp Country 5. Cerfilicate of Status Desired d0 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LIBOW, ALLEN H
1200 N. FEDERAL HIGHWAY SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of regislered agent. i

SIGNATURE

Signaiure, typed o printed name ol iegistatad agent and title il applicable. (NOTE: Regislerad Agent signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D [ Defete THLE [ Change [ Acdilion
HAME WALDSHAN, BENJAMIN S NAME ’

STREETADDRESS | 3651 FAU BLVD. SUITE 400 STREET ADDRESS

CITY-S7-21P BOCA RATON, FL 33431 CITY-ST-2IP

TITLE 3] [ Delete TITLE [ Change [ Addition
NAME ABRAMSON, JEFFREY P HAME

STREETADDAESS | 3651 FAU BLVD. SUITE 400 STREET ADDRESS

CiTY-ST-2iP BOCA RATON, FL 33431 CITY-S1-2IP

mE o L B elete TITLE [ Change 3 Addition
" NAME BOYD, GARY S ™’ . - - NAME T : ~ s -s —_— - N : .
STREETADDRESS | 3651 FAU BLVD. SUITE 400 STREET ADDRESS

CITY-S7-2IP BOCA RATON, FL 33431 CITY-ST-2P

TILE D [ Delete TITLE [ change ] Addition
NAME KOPITZ, MICHAEL HAME :

STREETADDRESS | 3651 FAU BLVD. SUITE 400 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-5T-2IP

TITLE 2 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 belete TILE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustes empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addresg, with ali other like empowerad.
SIGNATURE: ‘7% 9/ 10 / o4 o 1- 33 CO0tef

SIGNATUREAND T&PB)’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




