FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90029 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000077806

1. Entity Name

AFFLUENT LIMCUSINE CORP.

Principal Place of Business

14460 STRATHMORE LANE
BG STE 502
DELRAY BEACH, FL 33446

Mailing Address *

14460 STRATHMORE LA
BG STE 502 ‘-
DELRAY BEACH, FL 33446

94030243

VRNV B

02232004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0449802 Not Applicable

6. Name and A clren of Current Reglstere

$8.75 additional

o ifi f i
5. Certificate of Status Desired (] Fee Required

n--‘

1630 N. FEDERAL HWY.

VO S A7

Fm—o/mw%?

BLééle GREGORY J '7 :/[(/ﬂ-.f{- ﬁ“_q/ L rri

FORT LAUDERDALE, FL 32301 Z/O/h/

f"ﬁ;‘//gzl'"écrw_

CADM/"’M

cle S/ AS’/

the obligations of registered agent.

. The above named enbty submits th:?'statemem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE i /Z _E’M—f}—

3/2 7 s

Signature. typed or prnted name of registered agent

tia f apphcabie.

(MOTE: Registered Agent sgnanue roqured when renstaing)

DATE

o)

FILE NOW!I! FEE IS $150.00 /

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

55.00 May Be
Added to Fees

10.

OFFICEAS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY-§i-2p

D

TELLER, MARK

14480 STRATHMORE LANE, STE 502
DELRAY BEACH, FL 33446

TITLE

RAME

STREET ADDRESS
CITY-SI-21F

E

RAME

STREET ADDRESS
CITY-57-2F

TLE

NAME

STREET ADDAESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
Oy -ST-2iP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

that the informaticn supglied with this filin 3 does not qualify for the exemption stated in Section 119.

report or supplemental report is true and accurate and thal my signature shall have the same legal ef
r the receiver or frustee empowered to execute this repert as reguired by Chapter B07. Florida Statut
achment with an address, with all cther like empowered.

3)(i}, Florida Statutes. | further certity that the information
t as it made under oath; that | am an officer or director
of the corporatiol . angd that my na

changed. or on an

appears in Block 10 or Block t1 if

S-S76 P

s& /7

T Pl S /oS —CGLS

SIGNATURE: 2t e . Jegeme e, = &P IR PO
;Gm'runa ANTD_ ?PEEI 22_?::1150 ijgglgly OFRACER OR DIRECTOA / / Date Daytime Phone ¥ - i



