-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P93000020313 =~ Secretary of State
1. Enily Name 03-17-2004 90007 045 ***150.00
033193 FLA, INC. '
Principal Place of Business Mailing Address
6310 VIA PALLADIUM 6310-VIA PALLADIUM
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Ap[ #, etc. Suita, Apt #, etc. MOORE CR2ED34 (1 1]03) -
City & State . Cily & State 4. FE! Numger Applied For
- 65-0406889 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R o e e e w— | Name - e e e e .l

PARKER, LEESA U ,
6310 VIA PALLADIUM Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33433

’

City FL Zip Codle

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

SIGNATURE
Signature. lyped of prinled name of registered agent and litle if apphcable. {NOTE: Registered Agen! signatura required whan reinstating) DATE
9. Election Campaign Finéncing $5.00 May Be
Trust Fund Coentripution. O Added 10 Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
il DP ] patete THLE - [JChange [ Addition

NAME SMITH, LARRY NAME

SIREET ADDRESS | 7496 LA PAZ CR APT 204 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-ZIP

TITLE {1 Delste THLE - [ cChange  ["] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiIP

TITLE [ Deleze TITLE [ Change [ Addition
Z'NAME'-»———wu ————— e, 2 S e R -—_ - R “NAME- -= == L —. _——e oz T e [ L Lmim e = .

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-2IP

TITLE 3 nelete TITLE [ Change [ Addition

NAME A NAME

STREFT ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-57-ZIP

TiTLE 3 delete TITLE (¥ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iIP .

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report of supplermentat 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 repert as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed. or on an attachment with an ﬁess. with like empowered. )

SIGNATURE: __ (=Fay /aveny Qi / ,/{K% 54(-26793/5]

SIGNATURE mbrn@:l OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




