2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # P03000121448 Secretary of State
}N%'%’Sa?’ﬁc 05-10-2004 90484 001 ***150.00
Principal Place cf Business Maifing Address
740176 POB 740176 POB LYY ItIVUY
BOYNTON BEACH, FL 33474 BOYNTON BEACH, FL 33474
R ST S ADH
Suite, AptL. #, elc. Suite, Apt. #, etc. 05052004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
Ao oy Rod A2 Nol Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired a gee Requiredl lona
6. Name and Address of Current Registered Agent” T ~ 7~ 7. Name and Address of New Registered Agent
Name
TODD, JAMES JAmes T o 20
5083 N LITTLE BETH DR Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

983 MTTLE foe TH DL

i IO oz f- FL 1353

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agernt.

AN AL'A(’ -

SIGNATURE d - .
Signature, typed or prim fl hame of requstered agent ar:d‘h'ﬂa it applicabla,, 7 {NOTE: Reggsteredt Agent signature reql.ued when reinstating) . “DATE
FILE NOWIll FEE 1S $150.00 9. Elsction Campaigﬂ"’lﬂancing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the:
Due by September 8, 2004 Trust Fund Contribution. O  AddedioFees corporation did not receive the pnor notice.
BTy . " . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMe P [ Detete TITLE [change [ Additien
e TODD, JAMES NAME
"QmEE_T ADDRESS |- 740176 POB STREET ADDRESS
GJTY-§£—ZIP | BOYNTON BEACH, FL 33474 CITY-ST-7IP
CRRACU ) 1 pelete TME [JcChange [ Addition
. TODD, STEVEN NAME
STREET ADDRESS | 740176 POB STREET ADDRESS
CITY-§T1-7IF BOYNTON BEACH, FL 33474 CITY-ST-2IP
LE ST O peite TMLE O Crange [ Addition
NAME TODD,JON NAME
STREET ADDRESS | 740176 POB i STREET ADDRESS
CiTY-87-ZiP BOYNTON BEACH, FL 33474 CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-TP
TMLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ¥ GITY-ST-2P
TILE . [ Delete . TMEe . \ . [Jchange [ Addition
NAME . . . : NAME ) . j
STREET ADDRESS . ‘ ) - STREET ADDRESS - o ’
CITY-ST-7P ) ; ‘R ciry-sT-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment Wmh all other like ernppawered.
SIGNATURE: /e ﬁé " IWmeEs T o)) T -0y

SIGN-"?HE AND TYPED OR PRINTED NAME OF 5!GNING OFRCER OR DIRECTOR
I
1

Daytins Phone &




