2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 8:00 am

DOCUMENT # P03000119604 Secretary of State
NISMA NG 01-28-2004 90008 037 ***150.00
Principal Piace of Business Mailing Address
3254 HOY LAKE ROAD 3254 HOY LAKE ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467 44005264 _
e SR R ATAR A A
325y HoYLArE LD
Suite, Apt. #, atc. Suite, Apt. #, efc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number - Appfied For
LALE WORTH RO~ O3B0 L0 & Not Applicable
Zi% ;) L{ b—] f%j;nzy B c AC # Zp Country 5, Cortificate of Status Desired a gese;l’esq :;E:ci'tm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NISKANEN; MATTI . . J— - - _
3254 HOY LAKE ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL I Zip Code ‘

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

SIGNATURE WM’QM &amtéew{' / /'gl*o_ oY

Signature, typed or pinted name of registered agent and title if appli 3 {NOTE: Registersd Agent signature requined wher réingtating) . DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES 3 Delete TILE . 3 change [ Addition
NAME NISKANEN, MATTI NAME
STREETADDRESS ¢ 3254 HOY LAKE ROAD STREET ADDRESS
Cimy-sgaip LAKE WORTH, FL 33467 CiTy-ST-2P :
THE vP [ Delete TME O Ctange [ Addition
NAME NISKANEN, {EA NAME
STRESMIDRESS | 3254 HOY LAKE ROAD STREET ADDRESS
CMY-$T-ZP | LAKE WORTH, FL 33467 CITY-ST-2P
TALE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE . Eloetete__ JME _ _ | oo . cmem o oo e =[] Change =[] Acdition
NAME ™™™ ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-21P
TIMLE L] Delete TME ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
e £ peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby centify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effett as if made under oath; that | am an officer or director
of the corporation or the receiver of trustée empowered to exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W /\/nﬁﬂw&v Pl A ﬂ?’)’/ﬁtf 0% (- 201-073Y

SIGNATURE AND TYPED Of PRSNTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




