2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

PQSNU MENT # P02000070531 . . Secretary of State
. Entity Name
CPSJ. ING 02-06-2004 90003 030 ***150.00
) '
Principal Place of Business Mailing Address
1025 EAST HILLSBORO BLVD. 1025 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
Suite, Apt. #, etc. Suite, Apt. #, etc, MOCRE CR2E034 (1 «”03)
City & State City & State 4. FEI Number & Applied For
‘g-’3696523 Not Applicable
Zip Country zp Counlry 5. Cartificate of Status Desired (| $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . I — R Name B o e e o =L e ————
gdSAOLkI"O\IgTES’Fhé‘SEmL?"GHWAY Strest Address {(P.O. Box Number is Not Accepiabie)
SUITE 302

BOCA RATON FL 33432-2704

City FL Zip Code

8. The above named enility submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o prnled name of registared agent and tite f apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [T Addition
NAME HOMEN, PATRICIA A NAME
STREET ADDRESS | 1026 EAST HILLSBORO BLVD. STREET ADDRESS
CITY-$7-21P DEERFIELD BEACH FL 33441 CITY-S1- 2P
e ' 7 Delets TME O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-21P
MLE [ Detete TILE [Ochange (] Addition
-1 HAME ——— - B T e .- Ce= o MAME === ——— "t = . . e T e e
STREET ADDRFSS ‘ : STREET ADDRESS
CITY-ST-2IP CIry-SY-2Ip
TITLE (3 oelete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE [ Deiete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
SIFY-5T-ZP ’ CITY-$1-2IP
e [ pelete TITLE [ Ghange  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does net quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmémith an address, with all other like empowerad.
SIGNATURE: mmﬂ %ﬂmj 8&f-F22 -0 7Y

SIGNATURE AFND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IMRECTOR Date Daylime Phane #




