2004 FCRPROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P03000038431

1. Entiv NMama

%%RISTEAN COUNSELING CENTER OF PALM BEACH,

Jan 27,2004 08:00 AM
Secretary of State

Prnginat Place of Business Mailing Address

321 NORTHLAKE BLVD, SUITE 109

LAKE PARK FL 33408 LAKE PARK FL 33408

321 NORTHLAKE BLVD, SUITE 109

2, Principal Place of Business 3. Mailing Address

ML

M

Suite, At #, elc Suite, Apt # etfc

MOORE CR2EC34 (11403}

City & Slate City & State 4. FEI Numpsr T 1 [Aepiied For
4$5-OSDPIHY i |NotAppcat:
G Z 5 adaiti -
ip auntry B Country 5. Certificate of Siatus Desired ] $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name

NESTOR, WILLIAM
321 NORTHLAKE BLVD, SUITE 108
LAKE PARK FL 33408

Street Address (P O, Box Mumber is Not Acceptatie}

City

FL ’ Zip Code

8. The above named entity SUDIHS s statemant for e purpose of changing ts registered office of Tegisterad agemt, of Dolly, In the State of Flonda. | am famifiar with, and acce:

tne cbhigatuons of registered agent.

SIGNATURE

Sigratwre fyped or prvied name of regrsteres agert and s f applicabls

ENOTE. Ragislersd AQEnt Sinaturs 70uirod whon reinstanng;

BATE

FILE NOW!!f FEE IS $150.00
Alier May 1, 2004 Fee will be $550.00 ]
Make Checl Payable to Florida Department of State

$5.00 May £
Added to Fees

§. Elsction Campaign Financing
Trust Fund Conlribution.

16, OFFICERS AND DIRECTORS H. ADDITICNG/ CHANGES TO OFFICERS AND DIRECTORS IN 17
WL [w} 3 pelee HILE [Jchange [ A
HAME NESTOR, WILLIAM HAME ! D000 4799

STREET ADDRESS | 321 NORTHLAKE BLVD, SUITE 108 STAEET ADORESS (1/2704-80036-023 150,00

CTY-ST- 28 LAKE PARK FL 33408 CY-SY I ) .

THE [ Delsts TRE O tnge 240
NENE KT

STREET ADDRESS STREET ADDRESS

City-ET-2P £iry-§1- 79

Tt O3 pelese TE O Chesge [ A
HAME RAKAE

STRECT ADDRESS STREEY ADDRESS

GITY-ST-ZP CITY-5T-71P

TME 3 petete B LS 7T Cithege DA
NAME NAME

STREET AGDAESS STREET ADDRESS

LITY -31-7F CITY-S1-ZP

HIE 7 petete wiLE O change 3 Ad
RAME NAME

STREET ADORESS STRELT ADDRESS

EIY-5T- 1P § crrsroze

THLE {7 petete HiLE Ol Crange  [Jane
HAME NAME

STREET ADRRESS STAEET ADDRESS

CIFY-SF- 28 CITY-§7-2P

12. } hereby cartify that the information supplied with this filing does not qualify for the. éxemption stated in Section 1 19.0?{3)(:"1‘ Florida Statutes. | further cestify that the informsation
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or direcir
of the corporation or the receiver or trustes empowered 1o exacule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11

changed, or on an agach

SIGNATURE:

Wanaddsess. wiz{x ailother ke empowerad, . B ] . -
o LALLRry NESTHL.  f23/0%  ST-pr2 093y

DR ATIIOE AN TVDED SR OENTET BatE M SIS ATTEEDR AR NIRRT SATAR

v Phone 3



