ZUU4 FUK FRUFIT CURPUKRA T TUN
ANNUAL REPORT FILED

DOCUMENT # P03000012429 Apr 30,2004 8:00 am
1F‘2Emli?t’y r;IRImSeUR NCE SERVICES, INC ecretary Of State

AP, A R ' ' 04-30-2004 90385 050 ***150.00
Principal Place of Business Maifing Address
7781 TEXAS TRAIL 7781 TEXAS TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s s s LT )

Suite, Apt. #, elc, Suite, Ap\./&,et\c. 04232004 Chg-P CR2EQ34 (10/03)

’ Vs
City & State City & State ~ *~ 4. FEI Number Applied For
3 7 S SOCf SS]QI Not Applicable
Zp Country Zie Country 5. Cerfificate of Status Desired L] Eg qu Addional
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
Namy? ' Q

RATFIELD. LOUIS W Street Ad l d(;c?srg ber is N t'A |abtr(‘fo I
7765 LAKE WORTH ROAD ) ee ox Number is Not Acceplable
LAKE WORTH, FL 33467 ET T SRS R

Bocr Katun — |
FL 5987

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

“s.awungw Rrce 20, Ricuand | Poece Ili ;é/m/o{

name of registerad agent and tide i apphcable. {NOTE: Rag: vl
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. " OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 1 Detete TI7LE [l change [ Addition
NAME PORCELLI, RICHARD J NAME
STREET ADDRESS | 7781 TEXAS TRAIL STREEY ADDRESS
CAY-ST-2P BOCA RATON, FL 33487 CITY-51-2P
THLE S ' I petete TILE [T Change [ Addition
NAME PORCELLI, JENNIE NAME
STREET ADDRESS | 7781 TEXAS TRAIL STREET ADDRESS
CHY-§T-11P BOCA RATON, FL 33487 CITY-ST-7P
e N _ _ X [ pelete Jme _ [ Change [T Addition
NAME ' : " NAME
STREET ADDRESS STREET ADDRESS
cY-sT-29 ciry-st-op
TmE [ petete I Change [ Addition
NAME :
STREET ADDRESS STREEY ADDRESS
CY-ST-2IP cmy-si-zp
TITLE [ Delete [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
THILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-7IP CirY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report of supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o p\ owered.

5041 -
SIGNATURE: ' Jeonie forcelly 1—}/&‘7/06[ 9ggl - §800

NTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phone #




