- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141184

1. Entity Name

ST. LUCIE 1l CORPORATION

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90242 023 ***150.00

Principal Piace of Business

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIWVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

l

L

a [0

Suite, Apt. #, etc.

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

Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
RO - & ‘v[‘vé 6959 Not Applicable
zip Country ap Country 5. Certificate of Status Desired N gi‘ggﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of reqristered agent and title if apphcable.

(NOTE: Ragistered Agenl signature reguired when ranstabng)

DATE

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e T nete TLE DY . — 1 Change X Addition
NAME o HAME EzR&TT Itzhak
STREET ADDRESS sweeraoneess |fef0f UNTVERS T PR #2200
CITY-ST- 21 CITY-ST-7IP ekl S pR M/fs, F'L 2307 /
me 3 Delet Tme VAS O crange KR Additon
NAME o NAME FANT, AlaN T
STREET ADDRESS smeeTanoress (POt UAN Ve RS Tf DR # 2o
CITY-ST-2PP ov-str KpRGgl SPHPRINGS, F L 3307/
THLE O oeleee e v T o [ change (¥ Addition
NAME NAME CosTello, “Richard A.
STREET ADDRESS | SREETAOORESS | )P f LN Ve R S 1 T DL #2200
CITY-5T-2IP CITY-ST-ZP CoRag | SORINGS, F i 3307/
TME 71 Delete TiLE % ! T [ Change [ Addition
NAME NAME Nog wa | K ,?)c-}\a.ﬂ.d m.
STREET ADDRESS sweETaness | B[ UN VeR STy De #2200
CITY-ST-7P oSt | Colq | SPRIMGS, F L 33977
e 7 Delete TLE ’ ' . [ Crange  T] Addition
A NAME MeM-en dez.} N. MARIA
STREET ADDRESS sTeEIADDRESS | AL LN Ve RSt 7')/ £ .‘d—'— 2 O
CTY-ST-7P CITY-$1-21P Cor AL SPPINGS , FL 327 /
TLE O elete me 5 b Tl T O3 Change [} Addilion
NAME NAME oL Baa au
STREET ADDRESS SIREETADDRESS | JA{N T MM ¢ l:f-e RS TY DA HIrso
oY 572 ovste (Colal [ph NGS, FL 3307/

changed, or on an atta

SIGNATURE:

dress, with all oth

iike empowered.

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 1 190?(3‘){0. Florida’Statﬂtes, | further certify that the information
indicated on this repert or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ndez, Vice President
%2?&/@ i 95el-753-1730

| Maria Me

INTED RAWRQF SIGNWG.OFFICER OR fﬁal:wn

Date Daynme Phone #



