¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P94000025321

1. Entiy
PAULE SHAPIRO, ESQ., P.A.

Secretary of State

Principal Place of Business Mailing Address
177 SOUTH FLAGLER DR. 777 SOUTH FLAGLER DR,
SUITE 310 EAST SUITE 310 EAST

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

IR

01122004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0483637 Not Applicable
i ; $8.75 Aqditional
5. Certificate of Status Desired O Fas Raquired

6. Name and Address of Current Registered Agent

BREGMAN, HOWARD

777 SOUTH FLAGLER DR,
SUITE 310 EAST

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. Thie abuve naried entity submits this statament for the purpose of changing Is registered office or registered agent, ar both, in the Stale of Forida. | am familtar with, and accepi

the obligations of regisiered agent

SIGNATURE

Sigatung, tyoed ar prinled rama of Tegistered aget and tha if applicable. ©

(NGI'E Renbtared Aaant sigratung requlrodvhen mhsteﬂng}

DATE

\'11

9. Election Campaign Financing

I
FILE Now:! FEE 13 $150.00 Trust Fund Centribution.

After May 1, 2004 Feo will be $550.00

$5 UO May Ba
Added 1o Fees

Uﬂﬂuﬂﬂﬂ;&?%
02/06/04~20052-003  150.00

10, OFFICERS AND DIRECTORS { I

PD

SHAPIRG, PAUL E

2199 Nw 30THRD
BOCA RATON, FL 33431

T

NAME

STREET ADDRESS
CITY.S1-ZIP

TLE

NAME

STREET ADDRESS
GITY-S7-ZIP

TALE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

SIRLET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
Cimy-§T-21P

TMLE

NAME

STREET ADDRESS
Ciry.57-2IP

DO NOT WRITE
IN THIS SPACE

12, Ihereby cemlz
indicatéd on thi

that the information suppli
s report or suppliemantal
of the caorporation or the receiver or trust
changed, or on an attachment with an 3

SIGNATURE:

amgdwaredfo exacuts this report as require
7 with alf ther like empowered

withihis filing does not qualifty for the exemption stated in Sechon 119 07%3)(‘) Florida Statutes | further cartify that the information
d that my signature shall hava the sams la

Jh

ect as if made under : that | am an officer ot directar

Chapter 807, Flor.'da Statutes, and that my name appears InBlock 10 or Black 11 if

AL S0 1{?*‘?[ Oif' hi~ 60-A P

]
SIGNATURE AN TYPED OR PRINTED MAME HF5IGNING OFFICER OR DIRECTCR

Daytma Phane #




