FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

_ - *  ANNUAL REPORT ecretary of State

PSPNUMENT # P03000037633 04-28-2004 90198 048 ***150.00
. Entity Name
I.REIVA & P.RAITALA & H.RISSANEN AND
W.SCHWENZER, INC.
Principal Place of Business Mailing Address
1517 NORTH L STREET 1517 NORTH | STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
e s I G R RTRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
m Dfé gfj ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gggesqi::’::“’“a'
~ ~ 7 8. Name and Address of Current Reglistered Agent 7. Narhe and Address of New Reglstered Agént )
Name
ANTILA, MARTIN
1517 NORTH L STREET Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL. 33460
| city FL | Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o
’ Signature, lyped of prined name of registered agenl and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fiind Contribution. [ Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

TILE DST O Delete TITLE [JChange [ Addition
* NAME ANTILA, MARTIN NAME

STREET ADDRESS | 1517 NORTH L STREET STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33480 CITY-57- 2P

TITLE - O petete THLE I Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P
TME ) [ pelete TITLE R N CIchange [ Adeition |
NAME™ B S P - T [ N NAME - R - L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-SF-2IP

TITLE 71 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TIE ” O pewte TILE : [ Charge [T Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z8 : CTY-ST-2P ©

TINLE ) T 53 pelete TITLE K ) [J Change  [J Addition
NAME : AN BTV R .

STREET ADDRESS | . .. . N STREETADDRESS-f- oo = - mm o e ) .. .. .
GITY-ST-7IP - o CY-St-zP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes.  further certity 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 made under oath; that | am an officer or director
of ihe corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachm 4 an address, v 7 like empowered.

SIGNATURE: M Mo Ans 4:"[# Wit v g tld 84

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Caytime Phona #




