-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141171

4. Entity Name

ST. LUCIE Il CORPORATION

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90242 024 ***150.00

Principal Place of Business

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

1qU441¢7¢

2. Principal Place of Business 3. Mailing Acdress

AN

LA

HELFMAN, STEVEN M ESQ.
1401 UNIVERSITY DRIVE, SLKTE 200
CORAL SPRINGS FL 33071

Suite, Apt. 4, etc. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
20~ 0 51‘)[ é ? /7 Not Applicable
Zp Country Zip Couniry 5. Cerificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.
A

SIGNATURE

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

Signature, typed of prinled name of reqistered agent and tille if apphcable.

(NOTE: Regisiared Agent signature reguired when reinstating)

DATE

pa

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTOHS

10.

ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11

1.
me [ Detete me D P . O ctange (K] Addition
NAME NAVE F2RaTTy, ..;.'ﬁ?..hﬂ%
STREET ADDRESS STREET ADDRESS | 4L LN IVRRS ¢ T\/ R #F Qoo
CIFY-57- 2P CITY-5T-2P Coraq | PR IveS |, FL 5207/
TRE [ Delete TITLE VAS ﬁ,/ 0 ~ i [J Change  TX] Addition
WAME NAME T .
STREET ADDRESS STREET ADDRESS ,Fz,zﬂg? Li Al \/3 RS IT ’\Vﬂ FH Ao
CHTY-ST-7IP avstr iCoRka ) BpL ,/V?Z) FrZ. 3307 /
TLE {1 Delele TmE V7T 0 o [ Change WAdditinn
NAME NAVE Ces 1-&/)0,77’!dd&i .
STREET ADDAESS sweeTaonaess | g4 B0 UAN TSRS 1 R FHALOOD

Y
CITY-S1-2P CITY-ST-2IP C_@Q'q / s,pg/”qs ; F‘ R = 27y /
e O elete i Vv f T 3 Ghange Addition
NAME NAME /\faf_wa(t, ?lﬂ—l\dkda M. ¥
STREET ADDRESS sweeTaoprEss | 2407 UN 1 VERS] + b Rt Ros
€Iry-S1-2IP CITY-S7-ZIP CoR a / <, AR UV?_S , L 330 ‘7/
e (1 oeee e v J 0 S Do [ Addiion
NAME NAME 3 , .
STREET ADDRESS STREET ADDRESS ’2’% / A[/J y'?%e/k éj, 7};/0 A%’ 2- =200
CITY-5T-21P CITY-ST-2IP Cﬂﬂa / 5ﬂﬁ )/1/‘?5, F’L = 30 7}
e O pelete TLE < N ’ P u {' - [ Change HAddihon
HAME NAME <R Na a
STREET ADDRESS STREET ADDRESS )‘rﬁﬂ% HA] tYer s« 7“\/ b R FEIod
CITY-ST- 2P ovste (ol SPRNGS, FL B3DO 7/

12. | hereby certify thal the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | furiher certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the carperation or the receiver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

ria Menendez, Vice Presidzzzb /) Ll ?5% 31930

an ageress, wi
ssswwm

changed, or on an atl%r like empowered.
SIGNATURE: __/ E_&Eﬁy.g
N.

Wﬂcsa OR

CTOR

Dae Dayime Phane #




