2004 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000010383 Secretary of State

1. Entity Name 03-22-2004 90081 035 ***150.00
38 U.S. HIGHWAY 19N, INC.

Principal Place of Business Mailing Address
C/0O HOWARD DORNFELD C/G HOWARD DORNFELD
AI25-CAMETABR- 4120 CAMELIA DR

HERNANDO BEACH FL 34607
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2. Pr\n-ci;)%lPlace of Bus| Fe H "X 3. Mailing Address ”"N

Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
- City & Staﬁ F City & State 4, FEl Number Applied For
pO T \ C/‘\w L/ s—é -23 { _(3 Db Not Applicable

Jj 5 { Counry e Country §. Certificate of Status Desired O $8.75 Adaitionat
3 L ()6 u,s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORNFELD, HOWARD

4120 CAMEUA DR Street Address (P.0. Box Number is Not Acceptable)

HERNANDQ BEACH FL 34607

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE

‘ Signature, typed of printed name of registered agenl and it if applicabile. {NOTE. Registered Agent signatuia required when reinsiating) DATE

- - FILE NOW!!! FEE 1S $150.00 . o
. 9. Election C al Financ:
b ._After.May 1, 2004 Fee vill be: $55° 00 ‘o TrusllFundaggnl!r?gutilon. " 0 23.3190522{'38 °
: Make Check Pavabie to Flurida Departmenl of State N

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 3 Delets it O Chenge [ Addition
NAME DORNFELLD, HOWARD NAME
STREET ADDRESS | 4120 CAMELIA DR STREET ADDRESS
CiFy-ST-2IP HERNANDC BEACH FL 34607 GITY-ST-7IP .
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CITY-ST1-2iF
TLE ] Delete TMTLE O change [ Acdition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE (3 Detete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-ST-2IP
1ITLE [ Delete TITLE ] change [ Addition
NAME NAME

£T ADDRESS STREET AQDRESS

ST-IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this liling does not quatify for the exemption stated in Section 119.07{3)(i). Florida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: QWAL Nowptd . Pt 3-15-0Y 3T ¥4 U30

SIGNATURE AND TYPED OR PRINTED Nﬁﬁl’ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




