20(-)41 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000095227

t. Entity Name

SOUTHEAST RC HOBBIES INC.

Principal Place of Business

940 SWEETWATER LANE SUITE 402

BOCA RATON, FL 33431

Mailing Address

940 SWEETWATER LANE SUITE 402

BOCA RATON, FL 33431

2. glncwpai Place ot Bu?

258

pans £d.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

S
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FILED

10,2004 8:00 am
cretary of State

09-10-2004 90008 036 ***150.00

24084715

D

09082004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEl Number Applied For
vipanp Beach L 11-3652116 Not Applicabie
- L - -
Country Zip Country - . $8.75 Additional
BZ'g o Co L{ WS _A 5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, JEFFREY G

NEWMAN POLLOCK & KLEIN

2101 NW CORPORATE BLVD SUITE 414

BOCA RATON, FL. 33431

% C‘f@::cc 1"9‘-1

\1‘ ey

%i%\(\ddregs (P.O. Bo

|N01 cceptabl
oA do 2

T o Laton

FL

%)

8. The above named

the abligationg

SIGNATURE 3,

7-1-DY¥

'my submits this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

W typed or printed name cf regrsiered ager and title apphcable—\ (NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI FEE IS $150.00
Due by September 8, 2004

~ 9" Elsciion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accordance wnth s. 607 193(2){(), F. S the
corporation did not receive the prior notlce

10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelew TME [0 change [T Addition
NAME WIENER, GEOFFREY NAME
SIREET ADDRESS | 940 SWEETWATER LANE SUITE 402 STREET ADDRESS
CITY-ST-2IP BOCA RATOMN, FL 33431 CITY-S7-21P
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2F
THLE O pelele TITLE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2P CITY-ST-2P
THLE O Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIH-SI—EP_E:—-—__-__‘—J--—’;__.__J—.__.—— — ———e—— e o : BSOS JR R v m———— —_——— -
UIE f O Dealete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.0?}3)(0, Flarida Statutes. | further certify that the information

indfcated on this report or supplemental report is true and accurale and that my signature shall have tha same legal o

changed, or on an attachrpé

agldress, with all otbser like empowerad.

fect as if made under oath; that | am an cfficer or director

of the corporation or the rece) s (rustee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ﬂ

Getmoy Py~ P2é-LoSE

SiIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Dayténe Phone #




