2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT,# Pe4000018329 Mar 15, 2004 08:00 AM
. ) = N
BRIAN W. BROAD, P.A. Secretary of State
Prncipal Place of Business . Méii:ng Addvress o ) o ) _7 o -
1300 N FEDERAL HIGHWAY 1300 N FEDERAL HIGHWAY
SUITE 107 SUITE 107
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt, #, elc S Sute, Apt #, ete. T T MOORE CR2EN34 (1 1/03)
City & State City & Stale 4, FE| Number Applied For
_ 65-0475098 Not Applicable
o Country 2 Country 5. Cerificate of Status Desired [ fg'gfquﬁd;m”a'

6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

?SC%AS,FBE%ESAW HIGHWAY Siraat Addrass (P.O.' Bex Number is f\fcfAcéeptab!é)
SUITE 107 — —
BOCA RATON FL 33432

City T B ) FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regrstered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

tha obligations of regZ:eiW
SIGNATURE y 3/ 8& )

Signalre, yped or prAlTd name of registered agant and tile T Rppkcabla. (NOTE Registaraa AQanl signalur reguired whon reinstating] Fd / DATE ©
N —— —— — — —
. FILE NOW! -.FE-E- lS 5150(‘0 e 8. Election Campaign Financing $5.00 mMay Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
Make Check Payable fo Florida Department of State, T
10. CFFICERS AND DIRECTORS 11, ADDIT@NSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b 2 Delete TIILE (I Change T[] Addition
HAME BROAD, BRIAN W MAME
STREET ADGRESS | 1300 N FEDERAL HIGHWAY SUITE 107 STREET ADDRESS
CITY-ST. 2P BOCA RATON FL 33432 : : CiTY-5T-2p
HILE Cloete | mme S O Change [ Addton
HAME MEME LOO0DN0eYEYR i
STREET ADDBRESS STREET AGDAESS {]3-'} }. S.“‘ S%“Bﬂﬁe 1 ""{”. I. 15{3 B Dﬂ
CiTY-ST-21P CITY-5T-2IP
e T [ pelete ~ § e ‘ [l Ghange ] Adefion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TME o Cioglee . [ we O] Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-8T-ZIP
e - O Delete T i - [J Change £ Addition
NAME MANE
STREET ADDRESS STREEY ADDRESS
CIFY-57-ZIP CITY-$T-2P
TmE Oogete . § e (JChange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7IP Cify-8T-2ip

12. t heredy certify that the information suppiiad with this fiing does not qualify for the exemplion stated in Section 113.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or irusiee empowered (0 exacute this report as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with %is\stwmr like empowerec
SIGNATURE: U , . 3{/5;’7‘/97 S8(-399-232]

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone d




