-

..~ 2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

Secretary of State

DOCUMENT # P93000030095 02-19-2004 90017 032 ***150.00

1. Entity Name

CONDOR ACQUISITION CORP.

Principal Place of Business Mailing Acdress
8 PALM COURT 8 PALM COURT
SEWALLS POINT, FL 34996 US SEWALLS POINT, FL 34996  US 540 08 569

]

4. FE! Number Applied For
65-0402988 Not Applicable

O $8.75 additional

Fee Regquired

A

02022004 No Chg-P CR2E034 (10/03)

5. Cerlificate of Status Desired

Feb 19, 2004 8:00 am

6.-Name and Addreis of Currént Regis

SUBIN, NEIL 8
8 PALM COURT
STUART, FL. 34996

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAKE SUBIN, NEIL

STREET ADDRESS | & PALM COURT

CITY-§T-2IP BOCA RATON, FL 33431

~TNE.,.

RAME

STREET ADDRESS
cry-ST-2P

TME
" NAME

STREET ADORESS

CITY-ST- 2P

[N

TME

. NAME
STREET ADDRESS
CTY-§1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

RAME

STREET ADDRESS
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). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directer
of the corperation or the receiy rustee empowereddo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpfvi i ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T+



