2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ‘ Mar 03, 2004 8:00 am

DOCUMENT # P03050127496 Secretary of State
1. Entity Name 03-03-2004 90012 032 ***150.00
CLEVER, INK. CORPORATION
Principal Place of Business Maiting Address
280-HENCT-READ 200 KNUTH RQAD
SHTE-H8 SUITE 118
BgYNTON BEACH FL 33436 EngNTON BEACH FL 33436
I s T A L
AT Manake. Bavy Dnve 3T Mamarte Qagy bvwe_.
Suite, Ap.ut. #, ele. ~ Suite, Apt. #. elc. J MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
Boypron ch-dsl - Qugdon, Beach, FA Blo-ioF1343 Not Applicable
Zp Country Zp ¥ Country " ) $8.75 Additional
13 2 < WA 73l < YN 5. Cenificate of Status Desired O Feelﬁequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;‘B%LESU-F'_;JQSRBW; ~ . T o i Street Address (P.0. Box Number is Not Acceptable) -
SUITE 118
BOYNTON BEACH FL 33436
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligatior@ of registered agent.

SIGNATURE lgm.h\)d.u))( 2. 2u. 04

SIQIﬁJ(B. ?yped or pnde name of registered agent and litle f apphcable. {NOTE: Registere Agenl signature reguired when rainstating) DATE
z 9. Election Campaign Financing $5.00 May Be
s e Trust Fund Contribution. O Added to Fees
lake Check Payable to Florida Department of St :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES £ Detete i3 vy I]Zrcmmge (7] Addition
ALP LMY, ThARLel 3
NAME WALPERT, JARROD S NAME WAL ) —
STREET ADDRESS [ 200 KNUTH ROAD, SUITE 118 STREETADDRESS | TFvar Whasdsdrece 1 on
cry-sT-20 | BOYNTON BEACH FL 33438 ' CITY-5T-2F GugrAor \'ka-ok, = I A A P A
TITLE [ Deiete TITLE - [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TLE [1 Detete TMLE [ change [ Addition
NAME NAME
-1 ~STREET ADDRESS~ i e = e = —- B-SREETADDRESS: |- e e e e e . -
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
THLE 3 belete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 74P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : .20 S e A S W e
( SIGNATURE R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e m————



