.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)’

FILED
Mar 15, 2004 8:00 am

Secretary of State
DOCUMENT # P03000038058 ~ 02-25-2004 90012 014 ***150.00
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2. Principal Place of Business LT 3. Malling Address mmllmmmmmmﬂﬂmmmmmﬂﬂ

Suite, Apt. §, etc. Suite, Apt. #, el MOORE CRZE034 (1 1/03) -

City & Stale City & State umbi 6 8 6 6 0 | Applied For

Not Applicable
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8. Nama and Address of Current Ragistered Agant

7. Name and Address of New Registared Agant

| 'CLEMENTE:“LOIS R
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VERO BEACH FL 32966

—Slreel Address (P.07 Box Number is Not-Acouplable)—
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B. The above named entity submils this slatement for the purposa ol changing its registered office or registered agens, ot bath, in the State of Florida. 1 am familiar with, and accept

Tenature. tyosd of phnted name of ragrizarad agen! and it f Appicabie (NOTE: Regushisad AQent SipRItIS requesd wihan (SWSI1ATING) DATE
8. Etaction Campaign Financing $5.00 Mmay Be
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NAME CLEMENTE, LOIS R ESQ. NAME
STREEY ADDRESS | 6606 20TH STREET STREET ADDRESS
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I ROF_11)/567 46180
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