. FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000057230 : 03-24-2004 90003 031 ***150.00
%%;K#aE;PECTATIONS OF THE TREASURE CQOAST,
Principal Place of Business Mailing Address
B0 RATON, L 30485 B0CA RATON, FL 334t v4021420
T e 0T Faternl oo LR AR
52“; ;":‘f‘i e g’z‘(‘ ;‘2‘; e‘lz 08 03082004  Chg-P CR2EO34 (10/03)
St 7 Sact. e | hnoaeqdr e
. 3 ;_Lq 94 . ,_.COE(H?S. 4. - g’ LAy |. CZ?’_% A . _| 5. Coniicateof Stors Desived__ [1 feae-;i;‘ig’;ﬁg‘i ﬁ_‘
6. Name and Address of Current Reglstered Agent —_— 7. Name and Addrass of Now Reglstered Agent

ZENTENO, SILVIA

2941 NW 29 AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE
, typed o printed name of registiered agent and tite ¥ applicable, (NOTE: Regislered Agert signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete e V. P, Treaasurer Oletage (2 Kadtion
NAME ZENTENO, SILVIA MAME PP INT.Y-2 D Freic .

STREET ADDRESS. | 5941 NW 29 AVENUE SREETADDRESS | 2, 294y Asi) B¥h S

orv-s-2¢ | BOCA RATON, FL 33434 emy-51-2p Boca. odon, Fis B34H8b

TME [T Detete ME Ol crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21F Gy -ST-2P

TME b . 5 Delete TmE O ornge (] Addition
e T BaliC S NI SRR OV - — = ~E o - — — - - —. e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

e [ petete TLE [ chenga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Deets THLE [ change [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

ME O peiete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-ST-2P CITY-5T-2IP

12. | hereby cerify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplementai repgstlis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trus Pl
changed, ¢r on an attachment with ap.€

SIGNATURE:




