2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

VIENT # 83000031165 Feb 13, 2004 08:00 AM
15_ Egnmey Nuame Secretary of State
ROBERT L. MAXWELL, P.A.
Principal Place o% Business B Maiiing Address
2852 WATERFORD DR N. 2852 WATERFORD DR N.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s — ARG
Suite, Apl. ¥, etc. — Suite, Apt. #, elc. Mdogé _ CHZEQ34 (11/03) -
City & State = City & State — 4. FEl Nurmber Apg!;ed Fd;zt*
-— 65'0487508 Not Applic_atg{e
Zp Country ap Country 5. Cendicate ot Status Desired O ?g';iuﬁ?:é“ma‘
6. Name and Address of Currer?t Registered Agent - . . 7. Name am—_l Address of New Registered Agent =
Name
g&%&%ﬁg?gg@ Dli-:L N. NORTH Street Address (P.O. Box Nurnber is Not Acsép{ab\e)g l =
DEERFIELD BEACH FL 33442 =
Cily - — — FL l irpbzgel -

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 Flarida. [ am familar with, and accept
the obligations of registered agent.

SIGNATURE . -- : - -
Sgnature, typed or printed name &f ragistered agen| and tie f apphcable, (NCOTE. Regstered Agent sigrature requirad whon reinstabng) DAJE n
1t 0.1
FILE NOW!it FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : : Trust Fund Contribution. (M} Added to Fees

Make Check Payabie to Florida Departtnent of State . .
70, T " OFFICERS AND DIREGTORS . ADDITIONS] CHANGES TO OFGICERS AND DIRECTORS N 11
TITE D (I petste T [ change 1 Addition
NAME MAXWELL, ROBERT HAME
STREET ADDRESS | 2852 WATERFORD DR N. STREET ADDRESS
ory-$T-2p | DEERFIELD BEACH FL 33442 ) Jomestae o o o ) L
TnE (] elete TTLE [J Change  EJ Acdibon
NAME NAME Uo0aaoosaTig
STEE 00FESS sier K0ess 02/16/04-80022-005 150.00
CITY-ST-ZP o ) CITY- SI-2Ip 7 - o
RE CJ Delete 1 TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ ) _ff cmvestze L
TmE 3 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ormY-ST-2P _ CIrY. ST-2F )
TOLE 7 Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-STap _ CITY-S7-2P o , . L e
THE 03 veiete TILE T3 charge [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CmY-S1-op CITY-SF-7P _ —

12. | hereby certilz that the informatian supplied with this fling does not qualify for the exemption siated in Section 113.07(3)(), Florida Statutes, t furiher certity that the information
incicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter §07, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all atper like empowered.

stGNATURE: k053 bl Tosgysl, .ﬂbm&f[* Z{ajod GH-6% n4g

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR __Dawg_.. . . Daylme Prone # —




