2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000100035

1. Entity Name

WRITE TO ME, INC,

SUITE 111

Principa! Place of Business
1002 HARBOR DRIVE

DELRAY BEACH FL 33483

Mailing Address

SUITE 111

1002 HARBOR DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91282 047 ***150.00

93034804

T

l

——FARACH; MANUEL T T -
1645 PALM BEACH LAKES BLVD., SUTE 1200
WEST PALM BEACH FL 33401

MOORE CR2E034 (11/03)
Cify & State City & State 4. FEI Nurmber Applied For
65-1157607 Not Applicable
& Country ap Country 5. Certificate of Saws Desied  [J  P8+7D Additional
Fee Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Nm Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits thi
the obligations of registered agen

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarute, typed or printed name of r:agnsqered agent and ritke f applcable,

(NQTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n’nrg P 1 7 Dete TLE O Chenge [ Addition
NAME DANKS, LISA . NAME

STHEET ADDRESS | 1002 MARBOR DRIVE 1 STREET ADDRESS

CITY-ST-Z2IP DELRAY BEACH FL 33483 CITY-ST-ZP

TITLE % pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P )
TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREETAGDRESS | == —=m—— =" - e i STREET ADDRESS | — TS s s e A S Sl
CITY-ST-71P CITY-5T- 2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S7- 2P CITY-ST-2P

TITLE 7 Delete NTLE [ charge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2iP

HTE O pelete TINE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemental report is true an

address, w

! other like empowerad.

12. [ hereby certify that the information supplied with this filin é; does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if maae under oath; that  am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment wi

SIGNATURE:

&) Z

SIGNATURE ANDAYPED

OFFICER OR DIRECTOR

Daytime Prohe




