2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000023499 Jan 28, 2004 08:00 AM
1. Entity N
ity tame Secretary oTState
JEFFREY A. ORNSTEIN, P.A.
Principal Place of Business Mailing Address
15695 76TH TRAIL NORTH 15685 76TH TRAIL NORTH
BQLM BEACH GARDENS FL 33418 EgLM BEACH GARDENS FL 33418
F T IR
Suile, Apt. #, sic. Suiie, Apt. #. slc MOORE CR2E034 (11/03)
Cily & Stata City & State 4. FE! Number Apphied For
65-0482073 Mot Applicabie
Ze Country zp Gountry 5. Centificate of Stats Desired [ ?igfq hditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SRS%%TTEGI#HJ-FEKE_EméRTH Sireet Address {P.0. Box Number s Not Acceptable)
PALM BEACH GARDENS FL 33418 —=
City . FL 2p Coae

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

SIGNATURE et it _— e

Sgnatuwse, tvoed or nnmed name of regrsiered agomt and titke f applcable {NOTE Hegts!ered Agent slar-ature requnrcd when ramstaing) DATE
FILE NOW!!! FEE IS $150.00 ' A .
After May 1, 2004 Fee will be $550.00, " e P G ey 3300 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TIILE [l Change [ Addifion
NAME ORNSTEIN, JEFFREY A NeE HOD00001 7054
STREET ADDRESS | 15695 76TH TRAIL NORTH SIREET ADDRESS 01/28/04-800580-007 150.00
CITY-ST. 2P PALM BEACH GARDENS FL 33418 CiTY-57- 1P )
TINE O pelete TIRLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P cIry-5i-21p
TIRE [ petete TITLE [JCrange  [T] Additicn
NAME MNAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIRLE [ Delete TILE T Changze [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY -ST- 2P CiTY-ST-2IP
THLE {7 Delele nLe ] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREEY ABDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby gertify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. O?’%S)(r) Florida Statutes. | further certify that the information

indicated on this report ar supplemental raport is true and accurate ard that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
exacute this report as reguired by Chapter 807, Florida Statutes; and that my nameg appears In Block 10 or Block 11 if
Qther like empowered.

of the corporatian or,
changed, or on an atia

SIGNATURE:

recelver or frustee empowere
t with an addr

dere Ornetand Tres L2lod  Se1T4S 22065

smmrua?’mp\ipzn CR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daryume Phone d




