2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000103846 - Feb 03, 2004 08:00 AM
- Enitv Name E Secretary of State
MICHAEL QUINN, P.A,
FPrincipal Piace of Business Mailing Address
3175 SOUTH CONGRESS AVENUE 2421 VILLAGE BLVD
SUITE 308 202 T
PALM SPRINGS FL 33461 WEST PALM BEACH FL 33408
s s IHREAEREAAT RN
Suite, Apt #, etc. Suite, Apt #, etc MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
36-4514294 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred O gg'gfq L‘:idéﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
8}1-12";! Itli’lﬁdegEA EB!E)ULEV ARD Street Address (P.O. Box Number is Not Acceptable)
UNIT 202
WEST PALM BEACH FL 33409
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered othce or registered agent, of both, in the State of Flonda. 1 am familiar with, and accept
the obhigations of registered agent. —

SIGNATURE
Sighatars. typed of printed name of regigterad agont ana tillg if appkaable (NOTE. Registered Agent signatng required whon sansizting) DATE
FILE NOW'!' FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 ] Trust Fund Comtnbution. 0 Added to Fos
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ) Delete TRE Cichage [ Addition
NAME QUINN, MICHAEL NAME
STREET ADDAESS | 2421 VILLABE BOULEVARD, UNIT 202 STRECT ADDAESS Uﬂﬂﬂﬂﬂﬂ?ﬁé
¢v-ST-ZF  |WEST PALM BEACH FL 33409 CITY-5T- 2P 2/ 04,/04-90098-015 150.00
TRE 1 petete WRE 3 Crange  [Z] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CiTY-ST-2IP
TILE ] oelete TILE 3 Crange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S¥-21F CiTy-ST-21P
TnE 1 peiete TE [ thange [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2ip CITY- ST-Zip
e £ netete TILE [CChange [ Adition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-5T-7P GITY-5T-2IP
TmE 1 pelete FITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 7P CITY-§T. 2P

12, | hereby cerlify that the informabion supplied with this fiiin g does not quafify for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report of supplemental repart is trug and accurate and that my signature shali have the same legal effect as if made under oath, that t am an officer or directer
of the corporation or the recetver or tr SRS (0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] W[ like empowerad.

SIGNATURE: — Clhuner 28 a”?[ S&/ 300 “/‘6'7

prd
e SEAATURE MlD ) #EPED OR FRINTER-HAME OF SIGNING OFFICER OR DIRECTOR -4 V4 Daylime Phorie #




