2004 FOR PROFIT CORPORATION

-

X ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000124405

1. Entity Name

AOC 4, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90532 001 ***750.00

Principal Place of Business

2300 CORPORATE BLVD. NW
SUITE 232
BOCA RATON FL 33431

Malling Address

2300 CORPORATE BLVD. NW
SWNTE 232
BOCA RATON FL 33431

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

"GLAZER, ERIC L ESQ.

2300 CORPORATE BLVD. NW

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 232
BOCA RATON FL 33431

City Zip Code

FL

B. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and litle | apphcable

(NOTE: Registared Agent signature required when reinstanng)

DATE

B, Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| IRER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TNLE [ Change [ Addition
NAME BECK, LOUIS S NAME
STREET ADDRESS | 2300 CORPORATE BLVD. NW SUITE 232 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CIY-ST-2IP
TITLE D 1 Detete TITLE [J Change [} Addition
NAME YEAGGY, HARRY G NAME
STREET ADDRESS | 2300 CORPORATE BLVD. NW SUITE 232 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
THLE O petete TNLE [ Change [ Acdition
HAME NAME
SmEETAbﬁE&E{ —~ T ) o T - ST‘ﬁEﬁADDRE§S ) - = - — - i L e w—
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TILE I crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
LE [ Oelete M [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2ZP
TLE [ pelete TITLE [Jchange  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemn
indicated on this report or supplemantal report is true and accurate and that my signatu
of the corperation or the receiver or trustee empowered to execute this report as require
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _ “Zp— R ho

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
¢ by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

d

Zef -0« S5 E -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

] Date Daytime Phane #




