5004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000116467

1. Entty Name

4360, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business

3841 WOOLBRIGHT RCAD
BOYNTON BEACH FL 33436

Mailing Address

3841 WOOLBRIGHT RCAD
BOYNTON BEACH FL 33436

2. Prncipal Place of Businass 3. Mailng Address

- L

I

N

Suite, Apl. #, elc Suite, Apt #, elc. MOORE CR2ED34 {11/03)
City & State Cily & State 4. FE} Number - i |Applied For
51j04_4?275 ____ b Mot applicable
2o Country op Country 8. Certficate of Status Desired 3 %‘ggq 3fgﬁcna§
6. Name and Address of Current Registered Agent 7. Name and {cfgie; 'ofiﬁg;?ﬁeiggtera Agent
Name
gO%GT\? E\éhhéigE%éfEéL{fD Streot Address {F.C. Box Number is Not Accebtéble) T
BOYNTON BEACH FL 33435 B —
Ciby N EL | Zip Code

8. The atove namea entity submits ths statement for the purpose of changing 1S registered office or registared agent, of both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, frpod of phnied name of regsiered azent and ke i appkoapke

NOTE Hagstered Agent signaune regqulred wicn Aansizang)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $556.00 =~
Make Check Payable to Florida Departiment of State -

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIREGTONS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 pelete FLE fiChange [ Additen
NAME LOGRASSO, VINCENZO - NAME

STAEET ADORESS | 3841 WOOLBRIGHT ROAD STRECT ADDRESS DR RI 2N

CIFY-5T- 2P BOYNTON BEACH FL 33436 CITY. ST 2P f:ﬁ:’“ﬁ'?;ﬁ‘}“ﬂﬂUZB—G{!? 15000 _ y
TOTLE 1 pelete THLE 3 Change [ Addition
NAEE NAME

STREET ADDRESS STREET ADDAESS

GiTY -ST-TP CITY-81- 2P

e O detete il O change 7 Addition
HAME NAME

STREET ADDRESS SIREET AODRESS

SEY-55-TP CHry-§Y- 2P

T T oelere BTLE [ change [ Addition
HAVE HAME

STREET ADCHESS STREEY ADDRESS

OTY ST-ZP CHY-5T- 1P

il 3 Delete HILE [ Change ] Addition
MAME NAME

STREET ABDRESS SYRELT ADDRESS

CiTY-ST-2IP CiTY-S7-2Ip

TTLE O petere HILE Oorange T Addition
NAME NAME

STREFT ADDAESS Q \ SIRELY ADDRESS

CITY-ST- 21 i . \ CifY-ST- 2P o L

12, 1 hereby cedily that the infermighorys 6 s i fiing does not quaiify for the exemption stated in Section 1‘&9,07%33&). Flarida Statutes. § funhgr certify that the information

1

indicated on this sepoft or sugolerdefil beod
of the corperation o the recellier of Wisied =
changed, or on an atlachmed wi i.: d, with afl alher ke empows

SIGNATURE:

¥

red.
A BIGHATURE AND TYPED OF PIENTED HAME OF SIGhING CrFICE

irfrue and accurale and that my signature shall nave the same legal e
Vipowered 1o cxeclie this repen as required by Chapler 807,

ect as if made under oath;Ahat | am an officer or direclor

Floridg Statules, and that my rarne aphears in Block 10 or Biock 11§
/ /7
0/ ﬁ/ YA LR A
17 i ~ T

Davirns Thaae

" O8 IRECTOR



