7 | FILED
2004 FOR PROFIT CORPORATION
ANNUAL nzpon?lz:m) Sgp 20,2004 8:00 am
e

DOCUMENT # P02000008665 cretary of State
1. Entity Name 09-20-2004 90004 032 ***150.00
NATURE OF COUHSE INC.
Principal Place of Business - Mailing Address
22595 SW 6TH ST. ' 22585 SW 6TH ST.
BOCA RATON FL 33433 BOCA RATON FL 33433 5 4 0 7 3 A b 9
BT T < AT
366" We~mputh St |
Suite. Apt. #, stc. l ' Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
afé;ﬂ \A) o \\*\/\) 02-0582908 Not Applicabie
TZ‘D/ 351.‘ b l 1 iftrgyﬂ Zp Couniry 5. Cerlificate of Status Desired (] gg';esqgfgéﬁma'
_. 6. Name :and Address of Current Registered Agent 7. Name agd Address of New Registered Agent
' Name G2, Y | T
SELBY, VERONICA 2eby Verond e

29505 SW 6TH ST. Street Address (P.O. Ei)x Nurmber is Not Acceptable)

BOCA RATON FL 33433 0D Weamonth St =y .,
| alee Worth, ___FL[559p

8. The above named entity. submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prmtedt name of registered agent and tile i applcable. (NOTE: Reyistered Agent signatura required when reinstating} DATE

$.607.193(2)(b}, F.S., ailows for the waiver of the $400.00
fate fee. By checking this box, the corporation certifigs |
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS | 51 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P MDelele TITLE [ Change [T Addition
NAME SELBY, VERONICA NAME
STREET ADDRESS | 11595 SW 6TH STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-5T-2IP
Tine Seuo\t niz.c [ Deiete e CJ Change L] Addiion
NAME Ll , ' ! “ NAME
STREET ADDRESS rbgo 61 mOh ? STREET ADDRESS
CiTY-5T-2P LM ) \‘“‘M -tL (b 5 L b J GTY-ST-21P
~TITLE- ' - - . ; .Delete I_Tl'['l._f-. — - R - e (1 Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE M Deiete e [T Change [ Addilion
NAME : ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-5T- 29
TITLE : [ Delete TIRLE [C]Change  [_] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-ZIP ) - CITY-ST-2IP '
TITLE [ celete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
¢rY-ST-2IP | CITY-ST-ZiP

indicated on this report or supplemental report is tre 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 corporation of thg refeiver or trustee gmpowgfedNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
J

changed, or on an atia ent with an address, will her Iiy mpowered.

i AT MBI T R N —— Y b

12. { hereby certity that the inf}rmaﬁon supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

IS T rp——



