FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000034307 03-10-2004 90024 004 ***150.00
Eégtﬁﬁ%ws. ING.

Principal Flace of Business Mailing Address 4 4 0 1 67 4 7

742 MARBLE CT 742 MARBLE CT
BOCA RATON, FL 33432 BOCA RATON, FL 33432
>SS s IV AR A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
@ - 05{ Zg‘/i Not Applicable
Zip Country Zp Courtry §. Certificate of Status Desired d §8'75 Adciiﬁonal
a6 Required
__6. Name and Address of.Current Registered Agent__  _ . .. [.__ __ .. __.__7. Nameand Address of. New RegisteredAgent _ ... ._.._.-
Name

HEIN, GORDON J -
742 MARBLE CT Street Address {P.0. Box Number is Not Acceptable}

BOCA RATON, FL 33432

City Flj[ Zip Cade

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

.« . L ) )
SIGNATURE . o C . L S A T S TSN

ZaaeEr e | Signaturs, typed of printed name of registered agent and tite it applicabie (NGTE: Rugisterad Agent signatura required when reinstating} DATE

PARIE RN SN I ey

. FILE NOWIl! FEE IS $150.00 9. Election Campargn F.mancmg i $5.00 May Be L —-
i After May 1, 2004 Fee will bo $550.00 Trust Fund Contripution: 0.  addedto Fees B R LS I
10. ¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meT T | PT O Detete me 2 Change [T Addition
NAME -HEIN, GORDON J NAME

STREET ADDRESS | 742 MARBLE CT . STREET ACDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-87-2IP ]

TLE VP O Datate TILE [J Change * [ Addition
NAME JOHNSON, LOR}J NAME

STREET ADDRESS | 742 MARBLE CT STREET ADDRESS

GITY-ST-ZP BOCA RATON, FL 33432 CITY-ST-21P )

WLE 1 elete TILE [ Change  [CJ Addition
HAME ) NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS ‘STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME ' 1 pelete TITLE [ Change  [] Additio
NAME o - NAME IO B
.STREETADDRESS | [io. o eoee —om .. se e e = e e o OSTREETADDRESS | - o e reen . S,

O . " - N ot s SO T LA I B “4a o
ACMY-ST-2P- e < [+ e s m e e : e U 7| L3101 S P, R R L e e -
TME™, < afes g* 7 vy nrdsy, 0 1 Cietete <o 0 § TLE - [ Change . [ Addition

MaMe i)l e el v e oow w D OME U ' ‘
STREETADDRESS | . s i = o ewimee v+ e e e o || STREETADDRESS. b o e ——— e e
Cmy-ST-2IP ST S Y S .o R RS CFTY-ST-IJPA_‘& ewm ol T o _

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in B 1Qor B i
changed, or on an attachment with an address, with all other like empowered., - '

SIGNATURE: W foeson T. He/w  0bMy Y 784

SIGNATURE AND TYPED OR pmm‘anfu“s OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # /

12. | heraby certify that the information supplied with this filing
a




