2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P03000089506 ecretary of State
SUML ING 04-05-2004 90005 041 ***150.00
Principal Ptace of Business Mailing Address
7712 FOREST GREEN LANE 7712 FOREST GREEN LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL. 33436 9304091 U
SR RO RO AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applied For
240-0i155 %03 Nat Applicable
o Courtry Zp Gountry 5. Cenilicate of Status Desired ‘ ?g;?q l';"f:d"‘m
8. Name and Addresas of Current Registered Agent 7. Nameé and Address of New Regisiered Agent
Name .
AT e e i, e i g T i >t T e = e e e o ', oy - —_— e . - - g
MEYERS' JULIE A EA ) Str lAl::Cl) e:;'eo\éo :J-mbesst: t Ad \ prabie)
4560 BRANDYWINE DRIVE eel ress (T, Box Number 15 NOLACCE <
BOCA RATON, FL 33487 NN Encest Grreen LENR,
Y Bounten Reach FL I o8 2L
8. The above named enti i u the purpose of cﬂa]bing its registered office or regislé?ec! agent, or both, in the State of Florida. | am familiar with, and accept

. - . f

SIGNATURE Qereg L Sum, PT‘E‘S-A.e-n'k— 3/[ ?/20')‘{

Signature, typed or Ms%\yﬂ and tiie if appicabe. (NOTE: Registered Agart sknature required when renstating) DATE A

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Delete NE Clchange [ Addition
NAME SUMi, DEREK L NAME
STREETADDRESS | 7712 FOREST GREEN LANE STREEY ADDRESS L
CITY-S7-2P BOYNTON BEACH, FL 33436 CITY-ST-2IP : .
TITLE VP 1 Delete TiE O cChange [ Addition
NAME SUMI, ELIZABETH G NAME
SYREET ADDAESS | 7712 FOREST GREEN LANE STREET ADDRESS
CiTY-sT-ap BOYNTON BEACH, Fi. 33436 ' ony-S1-2P
WIE 7 pelete TmEe © [Ochange [ Addition
NAME HAME .
= STREET ADORESS [~ ™ e e S e T STREETADDRESS [— == - - ™=~ [ T . 1~ -V S A

CITY-ST-2P CITY-ST-2P
nnE 1 petete nME ) Cchange ] Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S§-2P
TILE O oelete TIME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIrY-si-Ap CITY-ST-2P
e O petete TIE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET AIORESS
CIrY-51-29 CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify jor the exemption statect in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that sny signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: BN, Ko Llizabeth 4. Sum S 3//3/20&/ 6/ 436-053%

SIGNAFURE AND TYPED OR PRINTED NAME OF Date Daytime Phone ¥

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 11 if




