2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P94000045175

1. Entity Name
CORPQORATE ASSET ADVISORS, INC.

Secretary of State

03-23-2004 90003 047 ***150.00

Principel Place of Business Mailing Address

———

DIAMOND, BARRY A

551 NW 77 ST 951 NW 77 5T
101 101 _ 54021254
BOCA RATON, FL 33487 U5 BOCA RATON, FL 33487 US
TS SR JAETAR AR AR ER AUk
Suite, Apt. #, etc. Suite‘ Apt. #, etc, 02272004 Chg-P CR2E34 (10/03)
4 Zo\ Y
City & State City & State 4, FEl Number Applied For
65-0500805 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O g‘g'gfqﬁiona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agont
et Rl s — = e R e S e ST [ R N gmp T ST S S T e Y e D T B S .

9728 W SAMPLE RD
CORAL SPRINGS, FL 33065

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

the cbligations of regtstered agent.

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 familiar with, and accept

" SIGNATURE
Signaturs, typed or printsd name of registered agent and litle it applicabla. (NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 3 Delete me W eramge O Agditon
NAME KATZ, MICHAEL NAME
STREET ADRESS | 2499 GLADES RD #113 srewoeess | SIL MW T\ Uhok k
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2IP | MMJ F‘\. > ‘!’\(h
e DvT O Delsts T fctarge 5 Aadiion
NAME PRINS, EDMOND HAME A'
STREET ADDAESS | 2499 GLADES RD STE 113 STREET ADDRESS T pI ™ LV at
omv-st-zf | BOGA RATON, FL 33431 CTY-ST-2P Roca ko fL. =239 EY
TITLE [} Delete TILE fJcChange [ Acdition
NAME NAME
< STREET ADDRESS: S S S T, o2 moassie B STREET AGDAESS = . PSP S S - -
CITY-5T-0P CITY-ST-TP
TITE 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$1-2P CITY-S1-2p
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelets ME [JChange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CTY-ST-2IP CITY-ST-2IP

12, 1 hereby certi

of the carporation or the receiver or trustes empowered to exacutg
changed, or on an attachment with an address, with all other likg

SIGNATURE:

powered.

1he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

Edrond

Gl 497-27

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L.{elirg B 14.0D

Daytime Phone &




