2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P93000014899
vt Secretary of State
o e ok
MARAM P, SCHUSTER, L.C.5.W., P.A. 03-24-2004 90037 022 7713000
Principal Place of Business Mailing Address
7872 PINE TRACE 7872 PINE TRACE
SARASQTA Fl. 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 65-0393759 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O ?g'g;‘sq lﬁ?:{:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — T - e e . —— e -Name - - - -- - —— - e
?g?t‘l‘?_UgILEER:I'gAAAgJEAM P Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE M g@@ A/K\

Signature. 1ypea o proted nane of regiflerad agent and fitte f appheabie. (NOTE: Registerea Agen! signature requred whon ronstating) DATE
9. Election Campaign Financing $5.00 May Be
; ; B R <y Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Depariment of Sta
Hreeg U g o s SIS g i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TME [JChange [} Addition

NAME SCHUSTER, MARAM P NAME

STREET ADDRESS | 7872 PINE TRACE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-57-21P

TIME . 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-§F-2P

mLE O pelese TME [ Change [ Addition
- NAME - e e s - - . . . - NAME  _. - — e e .

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP K CITY-ST-2P

THLE L O Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITYST-2F

TITLE [ Delete | TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-5T-7P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporati he raceiver or e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 4n address, with all other like empowered.
.

C,Q_.._Pf L)\n.iu._f gc...\-tu s-f-r-rL “Thoks . 313‘1’[04— QU ~RTC-Fb Fy

BIGNATURE *ND TYPED OR PRINTED NAME OF SIGNING OFFI¢R OR DIRECTOR Date Daytime Phone #

SIGNATUR




