2004 FOR PROFIT CORPORATION

FILED
Jun 14, 2004 8:00 am

_ANNUAL REPORT (AR)

PO3000 » =E Secretary of State
PngNELEMENT # 136923 05-05-2004 90232 016 ***150.00
VALERIE L. PASQUALE, PA

Principal Place of Business

10806 SANDY RUN
iijtéPnEn FL 33478

Mailing Address

10806 SANDY RUN
ﬂLéPITEFI FL 33478

LALE T I L ¥4

2. Principal Place ol Business

3. Mailing Address

LT

Suile, Apl. #, etc. Suite, Apt. &, elc. MOORE CR2ED34 (11/03)
Cily & State w" City & State 4. FEI Ny Applied For
I(ﬂ':‘be‘ bﬁtss g Not Applicable
e B it/ Zp Country 5. Certficate of Status Desirsd [ fg;fqmma'
6. Name and Address of Cusrert Registered Agent 7. Nama and Address of Now Regislered Agent
—_ . Name .. - -
R ,’:ggsogué\ ALﬁbeFI;-&& !_E} e e ea e e . | Street Adgress (P.O. Box Number.is Not Accoptabig)-  w— —er — — b
JUPITER FL 33478
City FL l Zip Code

the obligations of fegistered agent.

SIGNATURE

8. The abave named entily submils this statement for the purpose of changing its registered otfice or registored agent, of both, in the State ol Florida. | am familiar with, and accapt

(NQTE: Rageminngd AQent siQnatine fequirgd when renstanng) DATE

3 9. Election Campaign Financing $5.00 may Bo
PRl e Trust Fund Contribution. ‘0 AddedioFees
%%qaﬂwmz%tam;w Sivpcdis aﬁzfezdsm-;tb"ﬁadﬁﬂi'?&%ﬁsg&t‘g“% -
0. © OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 7 belet I e Ol thange [ Addilion
NAME PASQUALE, VALERIE L RAME
swec apthess (10806 SANDY AUN STREET ADORESS
oY -ST-2P JUPITER FL 33478 CITY-5T- 2P
e : ' L] Delets TIE O Chage [ Addition
HAME HAME
STREET ADCAESS ! STREET ADDRESS
oY-ST-21 ) CIY-ST.2IP
THLE [ pelet= TE O change  [J Asaition
NAME : - - | oweams
STREET ADDRESS . STREET ADDAESS
R~ (21 CF 4 A O S e e e oS P e e
Me ‘ : Ooeee  f me O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2P ]
TME [ Detete TNE O crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-29
TME ] pelete me O changs [ Addition
NHAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-20 any-sr-ze

of the corporation or the recaiver or trusiee
changed. or on an atl it

SIGNATURE:

14. | heraby cerlily that the information supplied with this f;liﬂg does nol qualily for the exemplion stated in Seclion 1 !9.07%}, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true i r
werad 1o axecute this report as required by Chapter 607, Flwrida Statutes; and that my name appears in Bloek 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER GR DIRECTOR

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer of director

all othar like empowered.

Ylagion

Sch30 353




