a

2004 FOR PROFIT CORPORATION FILED
A - ANNUAL REPORT (AR) Feb 12, 2004 8:00 am

DOCUMENT # P03000000986 Secretary of State
1. Entity Name
02-12-2004 90035 043 ***150.00
CAROL KETOVER, P.A.
Principal Piace of Business Mailing Address
260 KEY PALM ROAD 260 KEY PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number i Applied For
s 2"0053 "} q ’ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?gg.;?q‘.;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e — - aea - Name e e - N, . [
;(GEJPO(\E/\E’RﬁEG\?%IbAD Street Agdress (P.Q, Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE .
Signature, typed or pninted name of regisiered agen and title d apphcable. {NOTE: Registered Agenl signature required when remstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [@  AddedioFees
10. OFFICERS AND DIRECTORS ; 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Detete TILE [ Change [ Addition
NAME KETOVER, CARQL NAME
STREET ADDRESS | 260 KEY PALM ROAD ' STREET ADDRESS
cIry-s1-2p BOCA RATON FL 33432 CITY-57-21P
TITLE [ patete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE - - [ Delete TIILE [ Change [ Addition
TTHTRAME™ T T o e s - . — NAME PR R B - I, —— e - — e e i - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE [ Dalete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE (3 etete TITLE [Jchange  [] Addition
NAME § name
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 7 Detete e [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : i CITY-S7-2IP

12. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup| enjal report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or director
of the corporation or the recgiver or flstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachorbnt w n address, with all ptheplike empg¥ered.
y/
W 7%\% A7)0y  sér v47-09¥/

SIGNATURE:
T “GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phona ¥




