2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DO_CUMENh’# P02000095312 Mar 04, 2004 08:00 AM
. Secretary of State
CORPORATE DEVELOPMENT SERVICES, INC. y
Principal Place of Business Maifing Address )
ONE PARK PLACE €21 NW 53RD STREET ONE PARK PLACE 621 NW 53RD STREET
SUITE 255 SUITE 255
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
it T | DR RO BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03) -
City & State City & Stale 4. FEI Number Applied For
16-1627324 Mot Applicable
Zip Country Zp Cauntry 5. Certitcate of Status Dasired O gg.ggnﬁg:ditianal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
glI{IBEE;IAFS];I’;\ﬂLTCE EE?NW 53RD STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 255
BOCA RATON FL 33487
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 Fiorida. | am famifiar with, and accept
the obligatons of raruatared anant. . :

SIGNATURS et

rgianee, 1 ~ DEMTEH NAME of IEGISIEREd BOW K aiu wie s UCADIE. {NOTE Regisleicd Agenl signature regquited when reitsizdng) o uRIE T
FILE NOW!!! FEE IS $150.00 . o
N 9. Election &
After May 1, 2004 Fee will be $550.00. T Pt om0 T RO Moy Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS _ _ 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PRES [ Delete. THLE [ Change [ Addition
HAME RUBEN, SHAWN R NAME
stager poRess | ONE PARK PLACE 621 NW 53RD STREET STE. 255 STREET ADDRESS UB00007Sas51 e
omv-sT-zP  |BOCA RATON FL 33487 CTY -T2 03/04 /0480004 -007 150.00
e PRES 7 Delete TTLE 1 Change  [[] Adcition
NAME HARPSTER, JEFFREY R NAME
STREET ADDRESS |ONE FPARK PLACE 621 NW 53RD STREET STE. 255 STREET ADCRESS
CITY-ST-ZP BOCA RATON FL. 33487 CITY-ST-ZIP
Time " Delete E i [JChange [ Additien
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TITLE [ peiete TITLE {7} Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T- 2P CITY -ST-2iP
e 7 Deiete THLE £ Change [ Addition,
NaME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -§1- 2P
e [ petete THLE [ Change [ Addticn
NAME NAME
STREET ADDPESS STAEET ADDRESS
CIFY-5T-2P CITY -5T- 2P

12. | hereby certify that the information supptied with this liling does not qualify for the exempiion stated in Section 119.0753}(?), Florida Statutes. | further cortify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that ! am an officer or director
of the corporation or the receiver or tustee empowargd 1 Liie this report as required by Chapter 607, Florida Statules; and that my nime appears in Biock 10 or Block 11 if

changed, or on an attachmen, a empowered.
3/2]o4 S~ 9% 0%

SIGNATUR [
SIGNATURE AND TYPED OR PRINTED NAME OF myma CFFICER R DIRECTOR Date Daylime Pnare #




