2004.FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # P03000037676
1. Entity Name

A, F‘CIJYQSMAN & S. JONSSON & P. LEPISTO AND S.
ANTILA, INC.

Principal Place of Business

1517 NORTH L STREET
LAKE WORTH, FL 33460

Mailing Address

1517 NORTH L STREET
LAKE WORTH, FL 33460

2. Principal Place of Business

3. Mail

ing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

ecretary of State

04-28-2004 90198 049 ***150.00

D A

04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 6 / Applied For
SYL=7 35/ 0 Not Applicanie

Zi nt Zi Count i

P Cauntry » ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent -~ =} .
I At i Fma e S e T o Name

ANTILA, MARTIN

1517 NORTH L STREET Street Address (P.C. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and aceept

the obligations of registered agent.

SIGNATURE _

Signaiute, typed o printed name ol registered agent and title if applicatle. (NOTE: Ragisterad Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 = - 9. Election Campaign F.inancing e $_57_700 May Be . r . .
Aftor May 1, 2004 'Fe» will be $550.00 Trust Fund Contribution.- - Added to Fees- - o
10.. J . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o O pelete TITLE [dchange [ Adsition

NAME ANTILA, MARTIN NAME

STREET ADDRESS | 1517 NORTH L STREET STREET ADDRESS

CTY-ST-2IP LAKE WORTH, FL 33480 CITY-ST-ZP

TiTLE - 3 Delete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

O NAME NAME
" STREETADDRESS |™™ ™~~~ e . .. @ STREET ADDAESS
CITY-§T-2P " ei-st-zp T e B . .
***** |

TITLE [ Delete TITLE [T Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY-ST-7IP

THLE - O Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-ZIP CiTY-8T-21P

TILE - [ pelete TMLE [ change [ Addition

NAME —— NAME R

STREET ADDRESS - STREET ADDRESS -

CITy-87-2P CITY-ST-2P ) - .

12. | hereby certify that the information supplied with this ﬂling does not qualiify tor the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with,an address, with al| other like empowerad. . B N

M £
‘“ A VL la

SIGNATURE: MﬂﬁLn nve P2 sy (8D

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥



