ZUU4 FUOK FEULERITT CUKFUKATIUN
ANNUAL REPORT FILED

DOCUMENT # P03000036456 Mar 09, 2004 8:00 am
NTARRTG. Secretary of State
03-09-2004 90039 009 ***150.00
Principal Place of Business Mailing Address
113 NW 9 STREET 113 NW 9 STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
v A AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
5&' ZE Z. (ﬂfﬁ‘?‘ . |Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | gggfq :i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

ALBANESE, TOBD - - . -

T1I3NW S STREET Sf;eet K&éress {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE. Registered Agent sigraiura required when reinstaling) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE D Ay (3 Delete TITLE _ [JChange [ Adidion
NAME ALBANESE, TODD T NAME
STREET ADDRESS | 113 NW 9 STREET ' STREET ADDRESS
GITY-ST- 2P BOCA RATON, FL 33432 LITY-81-21P
THE O3 Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TLE 1 elete TIE [Jchange ] Addition
NAME ) o NAME _ R i
STREET ADDRESS ’ ) STREET ADGRESS
CITY-ST-29 CITY-ST-2P
e 1 Deleta THLE ] change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
nme L petete THLE : [} Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-21P GITY-53-2P
TIMLE O pefete TIMLE g {JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade undsr cath; that | am an officer or director
of the corporation or the recaives or trustes smpowsred to expcute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an aﬂawnh al ke empowered.
e | Z-2t-24 4 -ter?

SIGNATURE: ___~ /-] 4

SIGNATURE AND my PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




