_2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

PE?hENEJm!:AENT # P02000122873 Secretary of State
OYSTER LANE CORPORATION

Pringipal Place of Business Mailng Address

201 E. OCEAN DR. 201 E. GCEAN DR.

LANTANA, FL 33462 LANTANA, FL 33462

GRG0 AU

04082004  NoChgP CR2E034 (10/03)

Apr 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty FomeaFe ]

01-0753956 Not Applicable
5. Cenficate of Stalus Desired [ gg-gesqé“;:d"ﬁm‘

£. Name and Address of Current Ragistersd Agent

Ot LAKE U SotTe 3 DO NOT WRITE
LAKE WQRTH, FL 33460 lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its fegistered office of registered agent, or both. it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec! o prmtad namae of regiulated ageot and e I apnicatic MOTE Asgaaiered Agent BGRature TR w5En IMrstaing) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Firancing $5.00 MeyBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribition, Bl AddedtoFees
10. QFFICERS AND DYRECTORS |
TIEE PD
NAME JUDEN, LEO E

STREET ADDRESS | 1616 S FEDERAL HWY APT 3
oITY- §7-719 LAKE WORTH, FL 33480

mé D2 08-R0085-018 150, 00

HAME
STRELT ADDRESS
CITY-51-21#

TME
HAME

s DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CIFY-ST-2P

TMLE

RAME

STREET ADDRESS
GiTf-ST-2p

TmE

NAME

STREET ADDRESS
Chy-sT-ap

olied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ruitd powered 1o execute this fept;ﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack 11 #
{ad

:,(A‘.

withyal s, withiall other like empowered.
aﬁﬂ L& Juped Apw | 23,04 Sol-S0&-1707

TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DINECTOR Dwytme Phone #

12. | hereby certify that the information s
indicated on this report or supplem
of the corparation or the receiver of,
changed, or on an atachment

SIGNATUR

" SaphTuRE

P




