. .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000043955 Feb 25,2004 08:00 AM
. Entity Name S
ecretary of
8440683 CORPORATION y State
Principal Place of Busingss Mailing Address -
507 QUADRANT ROAD 507 QUADRANT ROAD,
NORTH PALM BEACH FL. 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt # ate, = ’ ’ MOORE CR2E034 (11/03)
Crty & State ' City & State 4. FEI Number [ TAppied For
02-0594809 Not Applicable
Ze Caunlry Zp Cauntry §. Certficate of Status Desired O ?eae gesq 3?:?0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnsterad Agent

Name
gl(l)l?oéllgl ALDDF{FEI\?T ROAD Stect Address (PO, Box Number 16 Not Acceptalie) "
NORTH PALM BEACH FL 33408 —

City FL 1 7> Code

8. The above named entity subrmits this statement for !he purpcse of changmg :ls regxsterec! office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligahaons of registerad agent.

SIGNATURE - -
Sigralre, typad or prnted name of registerad agont and title § apolicable (NOTE Registerad Agent sagnam:a re.‘und when reil nstahnq) DATE R _
FILE NOW!! FEE I.S $150.00 8. Efection Campalgn Financing $5.00 nay Be
Ater May 1, 2004 Fee will be_& %SDUG gt Trust Fund Contribution, O Added to Feas

Make Check Payable {o Florida Department of Siate -

10. GFFICERS AND DIRECTORS ] 1. ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11

e B 3 Delete TnE O Charge  [C] Addition

NAME HILO, MILDRED NAME

STREET ABBRESS (507 QUADRANT ROAD STREET ADDRESS

LITY-§7.2P NORTH PALM BEACH FL 33408 CIY-ST-2P

TITLE [ Delete HILE [ Change D Addmorl

NAME NAME

STREET ADDRESS STREET ADDRESS UOoROgoEs 108 - E_—

CITY-5T. 21 , - CIFr-5T- 21 02/ 25/04~00023-011 180, o

WLE [ Gelete TME O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- it CITY -ST-ZIP ) .

TTLE 1 belete TiLE ] Change  [3 Addition

NAME NAME

STREET ATDAFSS STREET ADDRESS

CITY-ST-21p CITY-5T-21P ]

TITLE 1 belete i (O change [ Addition

NAME NAWIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

T L1 Desete T O Chiange [T Addition”

NANE NAME

STREET ABDRESS STREET AUDRESS

CRY.§T- 7P CITY - ST-2p i

12. 1 hereby certify that ihe information supplled with this filing dees not qualn‘y far the exemption stated in Section 119. OTE )(1], Florida Statutes. | further certily that the mformatlon
indicated on this seport or supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that  am an officer or director
of the corporation or the recewver or frustee empowered o executs this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W o,?Za'r/ Sl B a@&s’_
SiGNA'I'UFlE AND TYPED CR PH[NTEg ?AME OF SIGNING QFFICER OR CIRECTOR Daia Daytune Fhiong ¥




