2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000000388

1. Entity Name

l ECI IRIMY AR BT
et i ry TOETE LV R

ecretary of State

04-26-2004 90572 026 ***150.00

Principal Place of Business

2839 SW 6TH STREET
BOYNTON BEACH, FL 33435

Mailing Address
2839 SW 6TH STREET

BOYNTON BEACH, FL 33435

1) e N M) S
2. Principal Place of Business 3. Mailing Address !mmmm"mﬂmﬂ“m"mnm‘mm‘mmmmmnm
Suite, Apt. #, efc. Suite, Apt. #, elc. 04232004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE&! Applied For
) Jg / [Lle TS é Not Appiicable
- —~ | - T - . - ——
Lng AR Y h 1 Cheuniny 5. Certiticate ot Status Desired ] '::het;- ggqﬁbna!
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
STRAUB,KEITH_ _ ___ __ _ } — e . —
“2839°SW 6TH STREET Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both. in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

¥ SIGNATURE
Signature, typadi of printed namea of registsred agent and tita i applicable. (NOTE: Registered Agant signatlre reguired when reinstaiing) DATE
-,'{ FILE NOWII FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1)/
TRE £ Delete TE 7 T [ohange [} Addition
HAME HAME Ley  Sgnsuers
STREET ADDAESS streer aponess | Af-3 9 Sw LTH STREEF
CY-ST-27P CTY-5r-2P ééﬁ:—/-/ A 23
TRE T Detete TME [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TIME [ pelete TIMLE [JChange ] Addition
MAME RAME
STREET ADDRESS STREET ADDAESS
CITY-&T- TP CITY-ST- 2P
Lo e TRE e e e Do fmRE e - O1Ghange _ [ Adetition |

N NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e [ tetee e . s Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TmE 3 Delete TITLE [JcChange [ Addition
NAME i ) HAME -
STREET ADDRESS o STREET ADDRESS . -
Y- ST-17 . CITY-57-7P .

*12. | hereby certify that 1he information aupplied with this f|l| 3d
indicatéd on this report or supplegfiental report is trug an
aof the corporation or the receivgllr t ea
changed, or on an attachmenghi

SIGNATURE:

ces not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
Ihat my signature shail have the same leqal effect as if made under cath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e R AR

DCale Daylime: Phone #




