2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000075010 Jan 27, 2004 08:00 AM
1. Eniy Narme Secretary of State
ORNSTEIN-STRASSLER, P.A.
Principal Place of Business Mailing Address )
15695 76TH TRAIL N 15695 76TH TRAIL N L
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
i IR
Sutte, Apt. #, elc Suite, Apt #. el T MOORE CF2EN34 {11/03)
City & State City & State 4, FEI Number 54-2064840 |{7 %:E?gic;ﬁ
2 Country Zip . Gountry 5. Certficate of Status Desired 0 Eg.;g l.:‘}f;gtional
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agen{ -
Name
gggg E;(Eaﬁ %L[\\ﬁé-rsl_-‘rlg%r;li P.A Street Address (P.O. Bc;c Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL ‘ Zip Code

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 art
the vhiigations of registered agent.

SIGNATURE e . . s
Sgnature typed of prirted name of registored agen and tille | apohcabie. MNOTE Repstored Agent Sinana@ required whan reinstaiing) DATE 3
1
FILE NOW!1!I FEE IS $150.00 9. Election Campaign Financing $5.00 May |
After May 1, 2004 Fee will be $550.00 . Trust Fund Gentribution. O  Addedio Fees
Make Check Payable tq Florida Department of State -
10, ‘OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD ek TITLE ; " ; Change fi
0 e yonoonop4qy B D
NAME ORNSTEIN, JEFFREY A NAME 1,/27 70480023~ 0n2 150, 00
STREET ADDRESS | 16695 76TH TRAIL N STREET ADDRESS Wi ! e = "
CHTY-ST-70P PALM BEACH GARDENS FL 33418 ’ CITY-51-21P . )
ME VPSD O pelete TILE [ change [ a*
NAME STRASSLER, ALAN NAME
STEEET ADDRESS 15695 76TH TRAIL N STREET ADDRESS
CiTy - ST-71p PALM BEACH GARDENS FL 33418 B TP -ST-IR o
T O3 Delete TIRE [ Change  [J At
NAME MAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP _ o ClrY-5T-2P _ N
TME [ Deiete TMLE [T ohange [T A%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 4 cir-st-op i _— e
T 7] Deiele e O)Change  []a+
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-ST- 7P 7 CITY-5T-2P o
TITLE [ delste THLE [JChange [3Adr
NAME NAME
STREET ADIDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does npt gualify for the exemption stated in Section 1 19.07%3)0), Flarida Statutes. | further certify that the infarmatio
indicated on thi ort or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer gr direct
of the corporation O

grver or trustee empowered 1o exacute this report as required by Chapter 607, Forida Statuies. and that my name appears in Block 10 or Block 1
changed, or on an attachmeMiwith an addrgss, wi

r fike empowered.
SIGNATURE: Presdod  depp Chndew  r2ved Sc1.798 120"

SIGNATURY AJID TYFED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




