2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED B
DOCUMENT # P02000123533 Apr 19, 2004 08:00 AM
%gﬂ%E?ARTER CORPORATION Secretary of State
Principal Place of Business Mailing Address
3100 NW BOCA RATON BLYD STE 404 3100 NW BOCA RATON BLVD STE 404
BOCA RATON, FL 33431 BOCA RATON, FL 33431

OO

0417200¢  No Chg-P CR2E034 (10/03)

DO NOT WRITE iNTHIS SPACE e

71-0914819 Net Applicable
; ; $8.75 additional
L s S : 5. Certificate of Status Desired 3 FeeHequ:re d
6. Name and Address of Current Registered Agent ] . o T ] Co

T S ERTING DRIVE DO NOT'WHITE
MiAMI, FL 33157 ' IN THIS SPACE

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 Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE . ,
Sigrature. typod or printed name of regrstored agent and titia if appl catie. {NCTE. Ragisiarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will he $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS I , : D
TILE CcD e e e
HAME PEREZ, CLAUDIO M ,
STREET ADBAESS | 3100 NW BOCA RATON BLVD STE 404 o el -
erv-srme | BOGA RATON, FL 33431 L oo ij-% Jgggg . ngﬁti, 158, z}ﬁ
e PDCE ST
NAME VICKERS, IAN M

STREET ADDRESS | 3100 NW BOCA RATON BLVD STE 404 T e
oy-s-2P | BOCA RATON, FL 33431 , . ' 3

Ime vDCi

NAME KESIC, 8TEF .

STREET ADDRESS | 3700 NwW BOCA RATCON BLVD STE 404 '

CITY- ST- 2P BOCA RATON, FL 33431 - DO NOTWRITE
b V8TD

wi | PAUL PETER f IN THIS SPACE

STREET ADDRESS | 3100 NW BOCA RATON BLVD STE 404 e e e
oTv-S-IF | BOCA RATON, FL 33431 : s Mo e e

TINE

NAME

STRELY ADDRESS
CIrY-S7-29

TIME

NAME

STREET ADDRESS
CIry- 57-2P

12. [hereby carhg that the information supplied with this m:ng does not qualify for the exempticn stated In Sectnon 1148 07?8)(’) Flonda Statutes. | further certify that the Informanon
indlcated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal effect as if rmads under cath; that | am an officer ar director
of the corporation cor the receiver or trustee empowered to execute this reporr as required by Chapter 807, Florida Statutes; an /at my name appears in Block 10 or Block 11 if

changed, or on an attachrent with anaddw@r like: empowered. O HA R A .
SIGNATURE: é,%/w /ébwA coAS. /95/(52 - 5._/‘/> /  FeE & ?;[ .:(@9@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Deryiric Pharo €




