2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) .

DOCUMENT # P02000131325

Principal Place of Businéss

4901 S DIXIE HWY
WEST PALM BEACH FL,33405

Mailing Address
4901 S DIXIE HWY

f

T

WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Il

|

Suite, Apt. #, elc.

Suite. Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 042 ***150.00

. . . J2U9DDUY

i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
13-4229316 Not Applicable
Zi i . -
w Cauntry dp Couwy 5. Cerificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
It ST e - Name e Cvm e :
DADAN, NORBERTO H Ty ———Y w
4901 S DIXIE HWY treat ress (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33405
I s
' City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both

the ohligations of registered agent.
I

SIGNATURE

/

. in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and iitlke it appheable

(NOTE: Regstered Agent signaturs required when reinstabng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
ITLE D [ Delete TmE f H ) 4 Change  [&® Addition
NAME DADAN, NORBERTO H NAME N efsonv € dv a"'do ekna L2
STREET AOGRESS |4901 § DIXIE HWY smeeraovess |.£°3 2. & Z afle woodl R4
omv-sT-zP | WEST PALM BEACH FL 33405 oS-z est Palwi Beach F7_Nun] -
THILE O Delete e — o { O Addition
::;Eﬂ ADDSESS ::;En ADGRESS | 7\E'd d %e

- QiTy-ST-2P CHTY-ST- 2P ] @/” _é oN va J’ - O \
TITLE O pelete TTE . }I:E Addlion

= NAME = T R i, S - s e e = BMAME o o I ' a M d e - 2 = - . '_’;_,;1:
STREET ADDRESS STREET ADDRESS |, @lf‘ Y} i
CITY-57-2IP orv-st-zp [t ) ‘
TITLE [ Delete TTLE 3 E Z O /T ¢ onJ R d 'r_'] Addition
NAME NAME 2 §
STREET ADDRESS STREET ADTAESS \r :
CITY-ST-2P CITY-ST-7p \ r) A :
T O Delete Tme b % Q_&_C - 1) Aadition
NAME ’ NAME UJQ § Gk W : ‘
STREET ADDRESS STREET ADDRESS {
CITY-ST-ZIP CIy-§71-2IF

£/ 23340 ”

THLE [ Delete TLE ! 4: é, 7 Additian
NAME - NAME ;
STREET ABDRESS STREET ADDRESS —
CITY-ST-2IP CIFY-S§T-2P B

12. 1 hereby certify thai the information supplied.wi

his filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutas, | further centify that the information

indicated on this report or supplermentatTeport is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or-the receiver gefrustesemp

changed, or on an attachment wiQaddr_es “with ther Iikry\wred.
SIGNATURE: .- é&ﬁ%/

A 4 -16-0%

ered o execute this-report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

- SIGNATURE PED QR PRIN IEB‘NA?@F SIGNING OFFICEH OR DIRECTOR
P Tt ey -
T ———— —

Data Daytime Phone ¥




