/

mm FOR PROFIT CORPORATION Ma 2£ 1%0%2 8:00 am

{2 ANNUAL REPORT (AR) * Secretary of State

| DOCUMENT # P03000089240
1. Entity Name 04-19-2004 90532 001 ***750.00
AOC 7, INC.
Principal Place of Business . Mailng Address _
2300 CORPORATE BLVD NW , STE 232 2300 CORPORATE BLVD NW , STE 232
BOCA RATON FL 33431 BOCA RATON FL 33431
e
2. Principat Place of Business 3. Mailing Address l N ll]l‘ M’ Im m "m "M II
Suile, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
Applied for Not Applicable
Zip Gountry o Country 5. Cerlificate of Status Desired  [] ?e.; g?qu "g‘:’““a'
. 6. Nams and Address of Current Ragistared Agent 7. Namo and Address of New F.aglsumd Agent
-1:-— - - N M——J*—ﬁ.ﬂ@mﬁ@ _?:-x-._.s-__Name - > S L ETRT SN S
- %@ozggn%%%h%s&vo NW TSTE 232~ = [~ Siig8l Adairess (P U BoX NGmbar 1§ NGt AGCEDERE) - I A
BOCA RATON FL 33431
City FL l Zip Code

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and Bccept
the obligations of registered agent.

SIGNATURE
Sugranue. tynad of printaed name of reg agont and e | ADh (NOTE: Ragistored Agent signature requeed when rginslabng) DATE
9. Etection Campaign Financing $5.00 May Bs
Trust Fund Contnbution. Added to Fass
OFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] L] Detete TIE O Change [ Addition
NAME BECK, LOUIS S NANE
STREET ADDRESS | 2300 CORPORATE BLVD NW |, 3TE 232 STREET ADDRESS
cmy-s-z¢ {BOCA RATON FL 33431 CITY-§1-2
Tme D O Deise e ] Change ] Addition
NAME YEAGQGY, HARRY G NAME
STREET ADORESS | 8534 E KEMPER RD STREET ADORESS
CiTY-S1-29 CINCINNAT| OH 45249 CITY-$1- 2P

—_mE__ . D — -~ _ e ME_ e e et e e[ Cange [ Addition f.

L | e | . NAME
STREET ADDRESS T - - . ; STREET ADDRESS | ° - . ,
Y- 57-29 CiTY-$1-2P

B B T Tloeee me | T T - O Change [ Adéition

NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 ITY-ST-2P
WILE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£mY-5T- 79 cirY-s1-2iP
me 3 Dekete TITLE [ Changs [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
ary-s¥-ap CITY-ST- 2P

12. | hereby certify that tha infofmation sugplied with this filing does not qualify for the exemgption Stated in Section 118.07(3)i), Florida Statulgs. | further certify that the information
indicated an this réport or supplementat report is true and accurate and thal My signature shall have the same Iegal effect a5 if made under oath; that | am an officer or director
af the corparation or the receiver or trusies empowered (o exacule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address. with all other ilke empowered.

SIGNATURE: _ e o (Do, [T 2~ st -o0 CI5-L T 1P

SIGNATURE ANTl TYPED OR PTINTED HAME OF SIGNING DFFICER SR DIRECTOR Date Daytune Frone ¥

. .



