FILED

Feb 27,2004 8:00 am
2004 FOR NNUAL REPORT T ON Secretary of State

DOCUMENT # P03000067667 02-27-2004 90031 003 ***150.00

1. Entity Namea

BELLE WALDNER, P.A.

a TR .

Fracipal Place of Business Mailing Address .

703 BRIDGEWDOD DRIVE 703 BRIDGEWOOD DRIVE

BOCA RATON, FL 33434 BOCA RATON, FL 33434 .

T O s ECRARAVADICHRT R L
Suite, Apl. #. glc Suite. Apt. #, elc. 02062004 Chg-P CR2E034 (10/03)
City & Siate Cily & Stale 4. FEI Number Applied For |

f;Z//&/' / S‘C? Sé ot Applicable

Zip Country Zip Couriry 5. Cerliicals of Status Desirad 0 g‘g.gia:glmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALDNER, BELLE . .
703 BRIDGEWOOD DRIVE T T e N < Sweel Address (P.O, Bax Number is Nol Acceptable)
BOCA RATON, FL 33434

Cily FL ] Zip Cotde
8. The above narned entity subrnits this slaternent lor the purpose of changing ils regislerad office or registered agenl, or both, in the Slale of Florida | am lamiliar with, argl acoapt
the obligations of registared agent.

SIGNATURE

-

Siegratie, ynecla preted e of racstesne? 2oset dng e i aopheaile INGTE Regiscrend Aogent sunetes v e wnen ioeslitiog] Ik
E R — o . v e | B Blaglion CammaigniFinancing - = 2§58, DD gy Bess| = mpomisr 2 - = B i e
- : S EILE NOWIFEE IS $150:00 B EL’L‘JIOI” 4 Ir af‘ ; ey - 55.00 fay Be =S Fiar’ N T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
W10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
ity PSD {1 Deisle g ] chaege ] Addiling
" mame WALDNER, BELLE NAME
SIREET ADDRESS | 703 BRIDGEWOQOD DRIVE STREET ADDRESS
LI 51 2P BQOCA RATON, FL 33434 GRY-ST-ap
1ILE {1 Detele i3 J change ] Addilion
HakE . NAME
SIRELT ADUSESS SIRLET ADDRESS
ClY §i e LAY §1.41
{1 pewvre TiiLe [Jchange 7] Adhitlion
HAME
SIREE] ALURESS SURERT ADDIESS
CATY-51- 4P CITY-$1-2IP
HILg [ pelele MLE [Tchange  [J] Astttion
HAME 7 . P e s R - LT R — e v e e
SREFADORESS | - i STREET ADORESS
Cliy-S1 2P B CHY—_SI-ZFP
i [ nelete TILE [ onange [0 Addivion
HAME . HAME :
STRLET ADDRESS i SIREE] ADDRESS
CilY-51 49 ony-srzip
i [ petete 1W1LE O ttiange [ Atition
HEWE HARME
SUNEET ADDRESS STREEF ADDHESS
Cily-§1-2ip QY &1- 21

12, | hereby cerlily that he informalion supplied with Whis filing does nol qualify for the exemption staled in Section 119.07{3)i}, Flonrda Statures. Hurther ceily thal The informatinon
indicaled on this report or supplemsntal reparl is rue and accurale and that my signature shall have \he sama legal eflec( as if made undlar oath; that Lam an ollicer gr clirectis
al the corporalion or the recaiver or lrusiae enmpowerad (o execute (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bingh 11
changed, or on an aitachmsnt with an addrass, with all other like empowered.

SIGNATURE:%%Lﬁ%wA/ ;2//23- é;/g ¢ Sbf-KEEH A

AINTED NAME OF SIGNING OFFICER OR IAIRECTOR

Toayiuve Fres o [



