2004 FOR PROFIT CﬂRPORATION
ANNUAL REPORT

BOCA RATON, FL 33432

DOCUMENT # P03000113096
Entity Name
:(ERVIHER INC.
Principal Place of Business Mailing Address
2362 WEST SILVER PALM ROAD 2362 WEST SILVER PALM ROAD

BOCA RATON, FL 33432

FILED
Apr 09, 2004 8:00 am
ecretary of State

03-29-2004 90060 025 ***150.00

Do0tiIVUVL

—

Lt

2. Principal Place of Business 3. Mailing Address
Suito. Apt. # etc. Suis, APt , elc. 03032004  Chg-P CR2E034 (10/03)
City & Stale City & Siale 4. FEI Nurnber Applied For
0-0512 ?DC% q/ Not Appiicable
Zp Couniry e Country 5. ConficaleoiStgtus Dasied [ S0 szﬁ"“ﬂ'
8. Name and Address of Cumrent Registered Agent - 7. Noms and Address of New Registered Agent
Name
|-ALTMAN, GAIL .. .. BN SR — e — = S
2362 WEST SlLVER PALM ROAD Street Addresa (P.O. Box Number is Not Atceptabla)
BOCA RATON, FL 33432
City FL [ Zip Code

the cbligations of registered agent.

8. The ebove named entity submits this siaternent for the purposa of changing its registered office or regisiared agent, or both, in the State of Florida, | am farnifiar with, and accept

SIGNATURE .
. byped ov prined nme of regicieded seent snd dila i appiicabis. (NOTE: Ragistirrd AQont SONEYS BGUIned whon reingtating} DATE
FILE NOWI!! FEE I3 $150.00 9. Blection Campaign Financing $5.00 Moy Ba
After May 1, 2004 Fae will be $550,00 Trust Fund Cantribiion. Agded to Fogs
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i o O Deiets Tme O Crange T Addiion
HAME ALTMAN, GAIL HAME
STREETADDRESS | 2362 WEST SILVER PALM ROAD STREET ADORESS
ony-s1-2¢ | BOCA RATON, FL 33432 CITY-ST-21P
TME 2 Derets TLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-ST-2P CiTY-ST-1F
e [ ceiste TE O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- B¢ ciry-§T-2P
N _ms_,, S — o - meo . Zmeee u mu‘ ~==R e o - e o — — P E GMrlgr—‘EMdmm‘
NAME AL
STREET ADPRESS STREET ADDRESS
CifY-sT- 2P cmy-51-21P
MLE 3 Dels i3 [ Crangs (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- PP City-51-2P
TME 0 Deiate TILE [J Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CiTy-ST- 89

12. | hereby cartily that tha infgfmation supplied with this
of thé corporation or tha ¢

L with an actdr

SIGNATURE:

indicated on this report or fupplementsal rapor is true

ar Gurate end that my signature shall have the same legal

wer or trustes empowered tc 3xacute this report as requirdd by Chapter 607, Flerida Statutes; and that my name
. vith afl cthat like empowerod.

fﬂmg does not qualify for the exemplion stated in Section 119. 07{3){!) Florida Statwtes. § further cartily that the information

fact as if made under oath; that | am an officer or director

OF SIGNING OFFICER OR DIRECTOR

8 s in Block 10 or Block 11 it
sbafot

"Dayune Phone ¢




