Y FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000121124 04-05-2004 90074 023 ***150.00
1. Entity Name
EST-MOR, INC.
Principat Place of Business Mailing Address JEUSYLLH
500 EAST BROWARD BOULEVARD, SUITE 1950 500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 .
R ST AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 03102004 Chg-P ,.CFl2lE034 (10/03)
City & State City & State 4. FEI Number - P Applied For
(Dq -3 5 gf :1 6) 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B’75 Additional
. Fae Required

6. Name and Address of Current Registered Agent - 7. Name and Address ot New Reglstered Agent
== — = T Nama —— T — — EPa—

BOYLE, CONRAD J

500 EAST BROWARD BOULEVARD, SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33354

City ' FL ‘ Zip Cods

8. The above named entity subrmits this statement for the purpose of changing its regtstered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printsd name of registered agent and tifle if applicable. {NOTE: Aogistorod Agent siunanffe required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFGCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIME PST [Jchange [P Addition
NAME HILL, CHARLES NAME HILL, CHARLES
CITY-8T-2IP BOCA RATON, FL 33434 . CmY-ST-2IP BOCA RATON. FL 33414 )
MLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME {Jchange [ Acdition
NAME - NAME
|~ STREET ADDRESS ™|+~ ="~ - .- - - — ol “GTREET ADDRESS |err—men . o T et dece e

CITY-ST-2IP CY-53-2IP
TITLE [ beiete TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S§1-29 CITY-S1-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
(CITY-5T-7IP : CITY-ST-2IF
THLE [ perete TIME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-5T-71P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp{ion stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivér of trustee empowared o exec s report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an ad , with gif'other powered,
SIGNATURE: OHARLES WTL = *13'-0;( 8elvg?
TYPED OR PRINTED NAME OF GIGNING OFFICER OR HRECTOR Date Daytima Phone # 7 ?/ ?9




