FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000036718 04-28-2004 90189 015 ***150.00

1. Entity Nama

ANN RALPH, INC.

?rincigflulfrlace of Business Mailing %}jrc};ress 3 q UB 3 3 i 6
460 SWRROSEMARY AVE ~ ‘460b ROSEMARY AVE

STE 180 , STE 180

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AT s GE 006 A
255 Evernia St 255 Evernia St

Sugp ¥ ete Pt 04202004  Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For
West Palm Beach fpj, West Palm Beach fI,_ —76-3038508 75-3038608 Not Appiicable
3%'1340 1 — .CUUi'“'V , 3‘7‘%’ 401 . Country ) 5. Certificate of Status Desired O E:"Zilmﬁow

= 6. ;Na—mve and Address o'f cﬁ}rént Reglstered Agent ' 7. Name and Address oi- New l-:leglstered Ageﬁt B J
N . . )
LAKOW, DEBRA S ‘David R Steinhardt
14237 GREENTREE TRAIL Street Address (P.Q. Box 'Number is Not Acceptable)
WELLINGTON, FL 33414 2950 _Everpia St
: # 520
GiWest Palm Beach FL | *$%201

' 8, The above named entity submits this statement 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 regj agen M
St : )7 2 AL
jSIGN_TUHEW MZ% Fresidend 04 26-9

Y s, yped orpn?rgd narme of registered agent and litle ff applicable. - (NOTE: Reglisternd Agent signature raquired when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing ﬁi‘i,_f $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. » £- L Addt?d fo Fees

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

T D ' O Delete TIE D (R Change  [J Addition
NAME LAKOW,DEBRAS NAME

s D .

STReET ADDRESS | 14237 GREENTREE TRAIL STREET ADDFESS 22%&1\4?“2’3}(%}(3 ct

crv-sT-zP | WELLINGTON, FL 33414 Ciry-57-2P 1lingtaon, FI. 33414

o b O petete e D - " g Charge L] Adeiion
NAME STEINHARDT, DAVID R NAME David R Steinhardt

STREET ADDRESS | 830 S SAPODILLA PH23 STREET ADDRESS 255 Evernia St # 520

cry-s1-zI WEST PALM BEACH, FL. 33401 CITY-5T-2P eat Pal m Reach BT 90414
1117 S R R e Opsttee—— B TmE, o . RS A =[] Cha‘r.ga—-EIMdiiiaﬁ
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIyY-87-27P CITY-57-2P

TIMLE 3 Delete TITLE [ Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADORESS

Y- ST-2P CITY-ST-ZIP

TILE ) 1 pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-5T-2P

TITLE 7 Delete TIME £ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all olhef like empowered.

SIGNATURE: %// W OY-26-0Y  54I-3Y8-505¢

SIGNATURE AND TYPED OR PAINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Daytime Phona #




