2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOGUMENT # P93000036647 - - Secretary of State
1. Entity N .
iy Teme 01-30-2004 90083 037 ***150.00
POSS OF FLORIDA, INC.
Principal Place of Business Mailing Address
140-A HIGH PT BLVD 140-A HIGH PT BLVD JiUULlJD4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, elc. ' Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied Far
59-2478831 Not Applicable
2ip Country dip Couniry 5. Cerificate of Status Desired G gese.ggq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e %t e et s mommes o e o] NAME il el L.
'1-|4A0Y_ESA Ihé;SHPE(!)-IIf\]ET BLVD Street Address (P.O. Box Number is Not Acceptable}
-BELRAY-BEACH 33447
BoINTON B EACH- FL. 33425
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered agent and iitie 1f apphcabte. (NOTE: Rogistered Agent signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added tc Fees i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE {]Change [ Addilion
NAME HAYES, MICHELLE NAME
STREET ADDRESS | 140-A HIFH PT BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-S7-2IP
TITLE [ Delete TITLE [XChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
LE {1 Delee TILE ' [ Change [T Addition
NAME -l = S e - - = © o~ fONAME S o [ -— — : . - e e -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7- 2P
TME ' O celete TIME [ Crange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that  am an officer or director
of the corperation or the receiver or irustee empowered 10 execule 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 attachment with an address, with al} other like empowered.

SIGNATURE: n Daen  Plehedle Hayes Ilaa]ocf S5hi-738-5599

EIGNATURE ARD TYFEDJOR PRINTED NAME OF SIGNING GFFICER OR DIRECTIOR 1 Date ] Daytime Phone #




