wmt fre

~ 2004 FOR PROFIT CORPORATlON

"ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

01-26-2004 90052 008 ***150.00

DOCUMENT # P0300001 7346
. =1 Enlity Name - == — - N
POSITIVE CHANGE OF S, FLA,, INC.
Principal Place of Business Mailing Address ) B B 4 0 1 8 12
799 NW 5TH DRIVE 799 NW 6TH DRIVE :
BOCRATON, FL 33485 BOC-RATON, FL 33486 ' .
. .
T e e T T Tahena e o e . =
Suile, Apl. #, etc. Suite, Apl. #, atc. 01212004 Chg-P CR2E034 (10V03)
City & State City 4 Stata IJ 4. FEI Number Applied For
Gocd RATo RATO (34337743 Kot Aopicabia
Zip Country Zip Country $8.75 aaditionas
- 5, Cenificate of Stalus Desnrad 0O Pore quired )
- ‘e -ie G Name and Addrese of Current Asgisteréd Agent ™ — ™ " || '~y nName and Add of New Registered Agent
Name
DARBY, MARIANNE —= ,
- 798 NWETH DRIVE® —= —— T e -l Sweer Address (F.0. Box Number is Not Acceptablg) <= ——+ — ~--- - - - -
BOCA RATON, FL 33486
- Cily FL Zip Code
8. Tha above named entity submirs this statement for tha purpose of changing its registerad office or regisiared agent, or boih, in the State of Floriga. 1 am familiar wnn and accepr
the abligations of ragistered agent.
SIGNATURE .
w«mmmumm:mm-rwﬁc:m. {NOTE: Reglstored Agoni signatucs required when reinsigling} DAtE
= NO! lZFEE‘I.S' 4190 .___.._——-—-_:-.B;Elecmn.ﬂampmgn financinge== === 8 5. 00 May Ba | ——=== e
i :::—.’Aﬂ.;ﬁ':yq‘:"g'gm |=..~w|f..“.g§5°m.— D-rTrugst Fund Contribution. = ==~ Added 1D FORE == -| im0 i it =i 5 o e emmecime i e efem -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ame_ . P J petee J-me ;\ = "Dclange [ Addition
. DARBY, MARIANNE NAME
'STREE] ADDRESS | 799 NW 6TH DRIVE STREET ADDAESS
1-oimy-s1-zp BOGCA RATON, FL 33486 CITY-ST-2P
me ) S ] vetere g Clchange 3 Aedifion
MAME NAME
STREET ADDRESS STREE) ADDRESS
cY-ST-2F N CirY-Si-a0 . : .
e O petete_. ___ M b i e oS e e T C g~ (] A
et - e st TR, i~ b T W;_-‘h‘ -
STREET ADORESS STREET ADDRESS
ore-s1-27 CIY-§7-2¢
e o) TRE I e ie o Doekte __J m U B 1 - - JO I . Y S
NAME . NAME
SIAEET ADDRESS STREET ADDRESS
cy.SI-ap civy-S1-gp
- IMEe »+ o~ PR T S SOL Y [T-Delata-- A e :"_:_-_' L0 an . r e . = £ Changa~ - [=]-Addition -
NAME . - aNE - ’
St wmm | ¢ SIREET RDDRESS | o T L e e e B STREET ADDRESS = | o A s e e T T T e e Ll
City-ST-2F CITY-ST-2P
e [ Detete TITLE OJChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-ap . cm st-zp
12, 1§ hweby certily that the mrcwrnauon supplied wﬂh this liling doss net qualify for 1he exemnption stated in Section 119 07{3)(-) Florida Statutes. | further certify tha: the |nlo¢matlon
indicated on tl!us report or supplémental report i true and adéurate and thal my sigrature shdll have the samia legal sllecl as if made under cathy; that { am an officer or direcior
of tha corporation or tha receiver or irusiee empowered to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an attachment with 8n address, with all other like smpowered.
SIGNATURE: QA QAN {- 23—j_[ L?O} lf'f..?(.
SIGRATURE AND TYPED OR PRINTER NAME ormuuarnc:ﬁ_imzcmu Dot - © Omynme Prons #
] i
i
! 1
; -
i l



