2004 FOR PROFIT CORPORATION

FILED
- Mar 08, 2004 08:00 AM

ANNUAL REPORT (AR} :

DOCUMENT # P02000079230"

1. Entity Name
THEODORA'S, INC.

Principal Place of Business

8212 GLADES ROAD
BOCA RATON FL 33434

Mailing Address

8212 GLADES RCAD
BOCA RATON FL 33434

M

I

Secretary of State

= Prin‘:igal Fraco of Business 3 Ma hng Adaress Ilm I“Ilmllm I} ||l N\ ||“I|’ ‘l 'IIl
Suie, ApL ¥, stc. T Surle, ApL. &, ic. MOGRE CR2E034 (11/03)
CTily & Stale Crty & Stale %, FEI Number T Tapphed For
41-205 1,1 87 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desirad $8'75 Addétional
A FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName
MULLINS, STACEY D ESQ. ;
1005 LAKE AVENUE Street Address (P O. Box Number s Nof Acceptable) ‘
LAKE WORTH FL 33460 =
City ~ N FL 2ip Coc‘e ]

8. The apove named entity submits this statement for the purpose of changing its rsglstered office or reglsrered agent, of bath, in lhe State of Florida. ! am farmihar with, and accept

the obligatwons of registered agent.

SIGNATURE

Signature. typed of printed narma of regisieied agent and Iitle f applocanle

{(NOTE Rogistered Agenl sigratare reguired when senstaing)

PATE

ol

FILE NOW!I1 FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Truet Fund Coniribution.

$5.00 May Be
Added io Fees

P Emvau L N Sk 5w - - -1
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PD O Delese TILE [dchange [ Addttion
NAME ZABINSKY, THECDORE NAME
STREETADURESS | 8212 GLADES ROAD STREET AGDRESS HOLODGoe1S1s ,
anvsze |BOCA RATON FL 33434 N hwsr-zw U3/03/04-50006-005 (58,75
TILE ] Detete TIE [ Change [ Addtion
NAME NAME
STHEET ADDRAESS STREET ADDRESS "
CITY-$T-2IP _CITY-ST-2P o S
TmE 3 Detete TITLE - * [Jchange [ Addilion
NAME NAME
STREET ADRRESS STRELT ADDRESS
CiTY.51-7P B _ Rorsrze | . ) -
e O Dalete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY. ST-2F } CiTY-ST- ZIP } R e
TIE 7 Delete i [0 Change  T] Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CITY-S7- 2P ) GITY-$1-ZP L
TME O Detete TLE D change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ry-ST- 28 o oIrY-51-2P

12. | hereby certify that the mformatlon supplied thh this filing doas not qualify for the exemption stated in Section 119 T30, Ftorcda. Siatutes. | fuﬂher cemfy that the m{ermamn

indicated on this report ar supplemental
of the corporation or lhe receiyere 5
changed, or o an atta &nt with a

SIGNATURE:

accurate ang

hal my signature shall have the same legai eflect as if made undar cath; that | am an officer or director

igfeport as rghuireg’tly Chapler 607, Flovida Statutes, and that my name appears in Block 10 or Block 11 f

\/_’ /J/Z%

Daytime Priane %




