FILED

2004 FOR PROPIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000006725 Secretary of State

1. Enuty Mamsa

ALISON POWERS, P.A.

Pringipal Place of Bysiness Mailing Address
5604 PGA BLVD 5604 PGA BLVD
C-109 C-109
it N 1111 1T T
Q4272004 No Chg-P CR2EO34 (10!03)
Do N OT WR ;TE IN TH IS S PAC E 4. FEI Number Apphed For
65-0372407 Not Applicabla

O 58.75 Addstional

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

POWERS, ALISON

5604 PGA BLVD STE C-109 DO NOT WRITE
SUITE 200

PALM BEAGH GARDENS, FL 33458 IN THIS SPACE

8. The abova named entity submits this stalement for the purpase of changing its registered office of registered agent, or both, in the State of Flerida, | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Sgnalure yped o printed name ol reqistered agent and itle | applicabie (NDTE Regisieied Agent sgnature requred when rémstaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution O  Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE D
NAME POWERS, ALISON

STREET ADDRESS § 5604 PGA BLVD STE C-109
GITy -5t 2P PALM BEACH GARDENS, FL

TITLE

NAME

STREET ADDRESS
City-51-2IP

Ime
NAME

a2 DO NOT WRITE

i IN THIS SPACE

STREET ADBRESS
CITr-51-2P

TiE

NAME

STREET ADDRESS
GiTY-§1-2IP

THIE

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hersby certfy that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signatire shall have the same legal affect as § made under cath: that | am an officer or dieclor
of the corparation or the receiver or trustee empowered Lo e this repart as required by Chapter 607, Florida Statutes; ang/that my'name appears in Block 10 or Block 11

changed, or on an attachmeht with an.jaddress. with al empowerad
SIGNATURE: j{é/éf ‘ v 520{; 0 {4/ U/ 445 -5Y2Y

SIGHA AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Daylme Phong #




