S RS . | Mam

2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) __ Feb 10, 2004 8:00 am

DOCUMENT # P03000071281 Secretary of State
1, Entity Name
02-10-2004 90029 026 ***150.00
KATHY L. SHAPIRO, P.A.
Principat Place of Business Mailing Address
1500 N. CONGRESS AVE. #A-18 1500 N. CONGRESS AVE. #A-18 JYUI1LJfFd
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
Sulte, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1‘103)
City & Stale City & State 4. FEI Number Applied For
30~ 0190 LY48% Not Applicabla
ap Country ap Country 5, Certificate of Staws Desired O $8.73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
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WOOD, THEODORE P o Tm e v -

1500 N. CONGRESS AVE. #A-18 Street Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33401

City F L Zig Code

8. The above named entity submits this statlement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahuce, typed o printed name of registerad agent and titie d applicable (NOTE: Regisliered Agenl signature required when reinstanng} DATE
) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [N Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ paiste TITLE O change [ Addition
NAME SHAPIRO, KATHY L NAME
STREET ADDRESS | 1500 N. CONGRESS AVE. #A-18 STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL 33401 CITY-ST-2P
TmE [ Delets TINE [IcChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete TTLE {J Change  [C] Addition

e i "NAME R v | TS am e —— —— - LR — - R - - . NAME - . —— - R — e e T i i -— —— .

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 oslete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [Gchange [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yava % | v

SIGNATURE n(n TV‘ED OR PRINTED Nmz‘\QF SIGNING OFFICER R DIRECTOR Date Daytime Phone #
e -



