2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # P020001 18804 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
LAW OFFICES OF HERMAN STEVENS, JR. AND
ASSOCIATES P.A.
Principal Place of Business Mailing Address
75 5.W. 5TH AVENUE . 60t SW 7TH AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
i s TR R
Suite, Apt #, etc i Suite, Apt #, ele MOORE CRZED34 {11/03)
City & State City & State 4. FEI Number Applied For
14-1858074 Not Applicable
Ip Country 2o Country 5, Certificate of Status Desired O ?ese.gfqlﬂsed;ﬁonm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gg.lE\éE\%}Sl,%_El ihGAEﬁU%R Street Address (P.0, Box Number is Not Accepiabie)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submuits this statement for (he Blrpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgatons of registered agent.
[-23-0Y

SIGNATURE

Slgrlarure tvped or printod name ol registered agent and bite  applicable. (NOTE\Ruq:slered Aperd signature regquired when ranshaling) DATE _

FILE NOW!It FEE IS $150.00 , . .
. 8, Election C. Fi
Ater May 1,2004 Foe will be $550.00 T o 35,00 wayee

Mazke Check Payable to Florida Department of State '
10. OFFICERS AND D!HEGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVD T Detee T7LE HEIT ARy 45 [ Change [ Addition
e STEVENS, HERMAN JR. e 02/02/04-80134-011 150,00 .
STREET ADDRESS [ 601 S.W. 7TH AVENUE STREET ADBRESS
GITY-ST.ZIP DELRAY BEACH FL. 33444 CiTY-ST-21P
tILE [ Delete TITLE ] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BITY-57-21P ciry-§T- zip
TILE O Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Hi [ Deiete i 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Ftorida Statutes. T{urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officar or director
of the corporation or the recever or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al fke empowsra ’
1-23 - o4 (&,hzw- 195y

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prang 4




