2004 FOR PROFIT CORPORATION FILED

_ANNUAL, REPORT (AR) Feb 16, 2004 8:00 am
DOCUMENT # P02000030671 o Secreztary of State

1. Enity Name
IAN WILLIAM GRP HLD INCORPORATED 02-16-2004 90049 026 ***158.75

Principal Place of Business Mailing Address

254 NE 6 ST 102 NE 2ND STREET
BOCA RATON FL 33432 #165
BOCA RATON FL 33432

575 st 757 % 77 e ITNMUIRRINE

Suite, Apt. #. efc. | s Suite, Apt. #, e? MOORE CR2E034 (11/03)

& Siat Stpte 4. FEl Number Applied For
ﬁ W fZ ; ? W ﬂ NO-T APPLICABL-E Not Applicable
Z%% ( g%mm Zg%% } Cour:_l_rx______ 5. Certificate of Status Desired gg‘;fq ﬁ:iéiétional

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

gggNEAES?-?JFE“'E!FNE%%CI)NNCgﬁggEBrATED Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above narmed entity submjts this Ytgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered alen oy

& 2.9 9Y

SIGNATURE .
Signature, typed or grinted nwegﬁ!ereu agent and title f appiicable, (NOTE: Registered Ageni :ignatura required when reinstanng) T date
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
ECTORS 11. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete e MGKr7 KChange [ Addition
NAME NEWMAN, AARON NAME MEWMAN AARoN
STREET ADDRESS | 254 NE 6 ST STREETADDRESS | 6/ f/ S S AVE
Grvsize |BOCA RATON FL 33432 avsie | BT [fenomrts” Sl B30]
e 1 celete TITLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CITY-ST- 2P
TITLE ] Detete THLE CJ Change [ Addition
WME_ . ) . . o - — NAME e L i — e - e e - -
STREET ADDRESS STREET ADORESS
CIFY-§T- 2P CITY-ST-2IP
TME [ peiete e [(Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7
THLE 3 pelete TITLE [ change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTY-ST-2IP
e {1 Delete e [ Crange ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supgliag with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenifl refiyt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee wered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG NATU RE : PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayhme Phane #

AY

changed, or on an attachment with addrg! ith all other like empowered.
2.9 0‘/ 811750 Y391
T

SIGNATURE ARD nrfn




