2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR} Apr 07,2004 8:00 am

DOCUMENT # P03000105697 ecretary of State
1. Ently Name A 04-07-2004 90036 036 ***158.75
DOWNTOWN CNE, INC. '
Principal Place of Business Mailing Address
75 NE 6 AVE STE 214 75 NE 6 AVE STE 214
DELRAY BCH FL 33483 DELRAY BCH FL 33483

Suile, Apt. #, elc. Suite, ApL. #, gic. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

5L|— Z' 27 3 L‘ 5 Not Applicable
Zip Country ) Zip Country " ) $8.75 Additioral
5. Certificale of Status Degsired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;EI?I\lGEASGAEg{"ér%TE 214 Street Address (P.O: Box Number is Not Acceptable)

DELRAY BCH FL 33483

City FL Zip Code

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

SIGNATURE
Signatuia. typed or prnted name of regisiated apent and tille i appficable. (NQTE: Registered Agent signaturg required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me O Detete T DPTS [ Change i Additon
NAME NAME 20
STREET ABDRESS ' STREET ADDRESS 5\\(\\ _"L:'_ [_,PSO q& 24 L_(
CITY-ST-ZIP GITY-SI-ZIP 151 NE fat ud‘ E
TILE Delete LE ange lion
0 DEWON [Reuin | O ch ] Addit
NAME NAME 3 ‘
STREET ADDRESS STAREET ADDRESS 3[{ {3 ?L{ 53
CITY-ST-21P CITY-ST-2P .
TILE Delete TITLE ange ition
O [ Chang Additi
NAME NAME
STREET ADDRESS - - o STREET ADDRESS-
CITY-ST-21P CITY-5T-2P
TITLE ] Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY-ST-2IP
THLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-ST-2IP
TITLE ] Delete TILE . [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath: that } arn an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpestuth an addrass, with all other like empowered. 5(9(
SIGNATURE: IBC‘ O 1930
Dayhme Phone #




