2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P94000026874

1. Entity Name

OUT REACH INTERNATIONAL, INC,

ecretary of State

04-30-2004 20751 001 ***750.00

Principal Place of Business

1500 CORPORATE CENTER WAY
SUITE 101
WELLINGTON, FL 33414

Maifing Address

SUITE 101

1500 CORPORATE CENTER WAY
WELLINGTON, FL. 33414

2. Principal Place of Business 3. Malling Address

AR RITIIR O

Suite, Apt. #, etc. Suite, Apt, #, etc.

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnplied For
85-0477063 Not Applicable
Zip Country Zp- T | County - | 5. Ceriticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KLEIN, STUART B
1151 FORUM PL. Street Address (P.G. Box Number is Not Acceptable)
SUITE 400B

WEST PALM BEACH, FL. 33401

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageat and titde if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ML D 3 Delete e [ Change ] Addition
NAME BAFITIS, HAROLD NAME
STRFET ADDRESS [ 1500 CORPORATE CENTER WAY, SUITE 101 STREET ADDRESS
CiTY-ST-2IP WELLINGTON, FL 33414 CHY-ST-21P
TILE [ Deleie TITLE [JChenge  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CiTY-ST-ZIP
e - T T Doekete TLE []cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TI7LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-4p CITY-ST-2IP
TME [ petets TITLE Ol chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ciry-st-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3%-0¢  541-1953787

changed, or onay attachment with an address, with all other like empowered.
SIGNATU R;d./ ?nma

SIGNATURE%O TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg #

7




