2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000122378 Jan 23, 2004 08:00 AM
1. Entiy Name e Secretary of State
JANET EATON SHERR, P.A.
Principal Place of Business o Mailing Address . -
21258 GREENWOOD CT, 21259 GREENWOOD CT.
BOCA RATON FL 33433 BOCA RATON FL 33433
e~ [ | AVANAA
Suite, Apt #. etc. - Suite, Apt #, etc, T - i MOORE CR2E034 1 1/03)
City & State City & Stele "1 4. FEt Number Applied For
- _ , 01—059 1 849 , !—m{\@kér
Zip Countey ap Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Requured
6. Name and Address of Current Registered Agent ~ ____ 7. Name and Address of New Registered Agent ] _

Name

g“l-{ZESRgRb‘fRAéNEEI-{M%OD CT. Sireet Address {P.Q. Bax Number ts Not Acceptabile)
BOCA RATON FL 33433 = =—— —

City T ' FLJZipCEd;

8. The abave named enbily submits this statefnent for the purposs of changing its registered office or reglslered agem or bom in the State of Flarida. T am familiar with, and accsy
the obligations of registerad agent.

SIGNATURE : — — ___ : : I
Signalure. 1ypad o aninted name of regratered agen and Wia if appicable (NOTE Ragistered Agen| signature reguired when refnstating] DATE )
FILE NOW!!! FEE JS $15000 i o . .

 After May 1, 2004 Fee will be §550.00 . et Pt ooy 3000 Mey Be
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTOF{S 11 ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ooee i e
NAME SHERR, JANET E NAME
STREET AODRESS | 21259 GREENWOOD CT. STALET ADDRESS a1, ,:,'[—V; g?ngé SDI Br {5 156.00
Cre.S.zf  |BOCA RATON FL 33433 eIv-sT.2p ‘23 !
e ) N i T e S [Jchange  [JAs™
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2F CreY-ST-7F
e - D oee e [ Chenge L A
HAME KANE
STREET ADDRESS ﬂ STREET ADDRESS
CITY-$T-71P QY- ST-ZiP
41 " Opeee mE ClCharge [ Ade
HAME NAME
STREET ADDRESS § e anoness
CITY-51- 20 CIY-ST-2ip
LE ' ' T Deiete. TITLE ' ) © ClChange L Ad
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -51-21P CITY-§T-2IP
e o ' TS me G Change ) A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2IP

12. | hereby certfy that the information supplied with this filing does not qual*fy for the exempiion stated in Secfion 119. 07%3)(’] Florida Statutes. | further certify that ‘the inforiatic
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or dirgd”
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flarida Staiutes and that rmy name appears in Block 10 or Blo:k 1
changed, or on an attachment with an address, with zll other like empowersd.

SIGNATURE: ___; it Salon, /é&/u/u/ “ e Jo4.

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR S oaa Daytime Phang #




