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

ANNUAL REPORT ecretary of State

ng&;’m’tﬂ ENT # PO3000066099 04-28-2004 90198 046 ***150.00
O. PYLKKONEN & J. MOLINA & M. VIRRANTA AND P.
HEISKALA, INC.
Principal Place of Business Mailing Address
1517 NO. L. STREET 1517 NO. L. STREET
| AKE WORTH, FL. 33460 LAKE WORTH, FL 33460
e s AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. EEl Number Applied For
ZJ:' / I ?’? L’az,:- Not Applicable
1 .le . ioentr'y . L Ze o _ Country _ 5. Ceniflc:ate of Status Desired O ?ggg.:f:: rone!
6. Name and Address aof Current Registered Agent 7, —I:lal:ne and Aridress of Noew Heglsfereri Agent 1

Name

ANTILA, MARTIN
1517 NO,'L. STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. # am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE

Signature, lyped or printed name ¢ registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“ £
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing : $5.00 May Ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. .+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Dslete TITLE [J Change [ Addition
NAME ANTILA, MARTIN NAME
STREET ADDRESS | 1517 NO. L. STREET STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-ST-2IF .
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-8T-2IP -
CTLE o mm | B e i me —ae e [P atg=—— — | TRLE - T e ™ vt [Jthaage - [0 Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢F CIry-ST-2IP
TITLE [ Daiste TITLE [ change  [[] Addition
NAME |-~ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CiTY-ST-ZIP
e O Dekete T [T Change [ Acdtion
NAME NAME
STREET ARCRESS STREET ADDRESS
CITY-sT-2tP GIry-ST-2°
T O Deiste e , O Change [ Addition
" NAME 1o o o NAME x’
STREET ADDRESS STREET ADDRESS
CIy-sT-2iP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai 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 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE: drdin At ytou gyt

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




