2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jul 14, 2004 8:00 am

DOCUMENT # P03000034363 Secretary of State
E
hEnAuEFﬁrmAxx, p.A_ 07-14-2004 90001 034 ***150.00
Principal Place of Eusinessi[ . Mailing Address
5799 PADDINGTON WAY - 5799 PADDINGTON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
P v T O A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI-Number Applied For
) 4ot Applicable
Zp Country Zp Gountry 8. Certfficate of Status Desired O g‘g gg] i:::l;!cl’tlonaI
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .
“ELAXMAN:: EDWARD-"‘::.-_:-'_ﬂv——r:.;:m L EETEOINATIIET LR e mpetem o en  m S e o
6664 CONCH COURT ' Street Address (P.0. Box Number is Not Acceptable) “
BOYNTON BEACH, FL 33437
' City FL Zip Code

8. The above named entity submlts 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 reglstered agent.

SIGNATURE
. Signalure, typed or pnnled nama of registered agant and tite if applicabia {NOTE: Registered Agent signature requirad whe rainstating) PR T DATE
FILE NOW!!I 'FEE 1S.5150.00 8. Election Campaign Fmaﬂcan -5 $5.00 MayBe ™ In accordance wnhs 607 193(2)(b) Fs. the
Due by September 8, 2004 * Trust Fund Contrlbutlon . D Added to Fees corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; ) Belsie THE . . T . [JChange  [] Addition
NAME ESTRIN, SETH™™ -~ "~~~ -~ 7"~ 7~ T NAME .
STREET ADDRESS | 5799 PADDINGTON WAY STREET ADDRESS
CHTY-8T-2 BOCA RATON, FL 33496 CITY-ST-2
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-ZIp
TILE ' O Delete TLE (7 Change ] Addition
NAME ; NAME
STREET ADDRESS, | e R —— e o STREETADDRESS.|- . . .. - e e e e
GITY-51-2P CITY-ST-7PP
TILE 7 Delete TME ' [JChange  [J Addition
NAME ; NAME
STREEY ADORESS i STREET ADDRESS
CIFY-ST-ZP : CITY-5T-2IP
TITLE O Delete TMLE (] Change [ Addition
NAME ; NAME ‘
STREET ADDRESS 1o STREET ADDRESS
CITY-5T-2P ‘ PR CITY-ST-2P . ,
TITLE - (O Delete Qe ). . .. o mmeme—— - [] Change - ] Adition
NAME R e e R e [ P S S S :
STREET ADDRESS |~ ST e T T STREET ADDRESS ] o R,
omv-st-zp . . Tanel A Lo ] B e B S AV

ing does’not qual ufy for the exemption stated in Section 119. 07(3)i) Florida Statutes I further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this report qrr__supplememaf report is

changed, or on an attactiment with an addr;; th all other like empowered.

SIGNATURE: - ﬂpﬁw ' 7/r// o Jhl wm%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

USIGNATURE

o
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