2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

BOCOMENT # P94000045801

1. Entity Name
1194 CORP.

Secretary of State

Principal Place of Business

1037 COUNTRY CLUB DRIVE
N. PALM BEACH, FL 33408-US

Mailing Address

1037 COUNTRY CLUB DRIVE
N. PALM BEACH, FL 33408-US

DG

oL

:NOT WRITE Ey THIS SPACE

TGO

04222004 No Chg-P CR2E034 (10/03)

4, FEt Number Applied For
65-0503432 Not Applicable

5. Certiicate of Status Desired ~ [] 9873 Additional

Fee Required

6. Name and Address of Current Registered Agent

KINO, GREGORY 5 ESQ

515 NORTH FLAGLER DRIVE
SUITE 1800

WEST PALM BEAGH, FL. 33401

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Synakure typed or printed name of registered agent and titke if applicable

{NOTE Registered Agent signature requrred when rarsiating] DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution

9. Efection Campaign Financing

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS I
TIE PD
NAME MURRAY, DICKRON E

SIREEY ADDRESS | 1037 COUNTRY CLUB DRIVE
CiTY-57- 227 N. PALM BEACH, FL 33408

TTLE D

NAME MURRAY, MARJORIE L

STREET ADGRESS | 1037 CQUNTRY CLUB DRIVE
CITY- 5T- 2P N. PALM BEACH, FL 33408

THLE sD

NAME WILSON, C.R.

STREET ADDRESS | 2399 5. SHORE DR.

CifY-5T-2P PALM BEACH GARDENS, FL

TiTLE D

NAME WILSON, EDWARD

STREET ADDRESS | 5700 CORDOVA SUHTE 303
Ciry-S1-2p FT. LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
QITY - ST 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

e 5 kv ke T WY A A T o0 TR 0T 4 1 ot

D00 38945
257/04=80100-024- 150, 00—

DO NOT WRITE .
IN THIS SPACE

D R S|
(P X as .

12. ) hereby certly that the information suppliea wilh inis filing does not qualify tor the exemplion staled in Section 119.07{3}(i), Flonda Statutes | urther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 d

changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: _ S/~ il

Ll a0 Sef PPN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrne Prone #




