2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 12,2004 8:00 am

DOCUMENT # P22000014766 ecretary of State
1. Entity Name 04-12-2004 90644 008 ***150.00
COUNTRY COTTAGES, INC.
Principal Piace of Business Mailing Address
2300 CORPORATE BLVD., NwW 2300 CORPORATE BLVD #236
STE 214 #214
BOCA RATON FL 33431 BCS)CA RATON FL 33431
Suite, Ant. #, elc. Suile, Apt. #, efc. MOORE CRZE034 11/03)
City & State City & State 4, FE! Number Applied For
65-0376873 Not Applicable
zp i Country ap Couniry 5. Certificate of Status Desired (| ?eae'gsq'ﬁsggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . - Name . e - .
gé_(l)z(l)NN JI\EIT_’I:?EP{YGTRNL Street Address (P.O. Box Number is Not Acceptable)

SUITE 270
BOCA RATON FL 33431

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of registered agent.

SIGNATURE
Signature. lyped of prnted name of fegistered agent and Lite if applicable (NOTE. Registered Apgenl sipnature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [ thange ] Addition
NAME HYMAN, JOSEPH C. NAME
STREET ADDRESS | 1800 NE 114TH ST APT 2111 STREET ADDRESS
CITY-S1-2P N. MIAMI FL, CITY-$T-21P
THLE ST {1 Delete THLE [JChange  [] Addition
NAME GRAFF, PAULA NAME
STREET ADDRESS | 7115 AYRSHIRE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TTLE VP 1 pelete TITLE [ Change [ Addition
“NME - = | PARKER,"KAREN —~ -~ = - -— NAME : — R e
STREET ADDRESS | 3751 NE 5TH AVE. STREET ADDRESS
eImY-sT-ZP | BOCA RATON FL 33431 CiTY-5T-2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
T O elete TmE Cichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P / CITY-ST-2P .

12. | hereby certify that the information sdpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certiy that the information
indicated on this report or supplgxfental raport is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef or trustes red t¢ exaecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepf with an addr all oprer like empow ed

nsw J /PA LN ‘//?/ 0Y  SG/-FFF- 500D

SIGNATURE AND 174’{0 OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phana ¥

SIGNATURE:

7



