2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000047156 Jan 28, 2004 08:00 AM
1, Eniry Name v Secretary of State
MARTIN W. LYONS, P.A.
Principal Place of Business Maiting Address
21724 ARRIBA REAL 21724 ARRIBA REAL
#36C #38C
BOCA RATON FL 33433 o - BOCA RATON FL 33433
Us Us
T e ITRERUNNIAE
Sutte, Apt # e, . _ Suite, Apt #.ele. MOORE CR2E034 {T 1;03)
City & State City & State 4. FE| Number Applied For
65-0504967 Not Applicable
Zp Country ap Country 3. Certificate of Status Destred | ?fe'gi?;:f""ﬂ
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
!é?;-?oztis‘a. QAR?JRBT&NH\QIAL Srest Address {(P.O. Box Number is Not Accepiahle}
#36C
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
e oiphgations of registered agent.

SIGNATURE e . . -
Signatura. typet or prmied name of regrstared agon: and tife d apphicable. {HOTE Rogestered Agent signature roquired when reinstating) BATE
FILE NOW!!l FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  AddectoFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mEe D 1 Deleta TIE [ Change [ Addition
HAME LYONS, MARTIN W WAME { mﬁﬁﬂﬂ 15742
STREET ADDRESS | 21724 ARRIBA REN 38C STREET ADDRESS 1228,/ 08-80027-008 150,10 N
City-ST-2P BOCA RATON FL CITY-S1- 2P
TIRE 1 pejete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF CHTY-51- 2P
TRE ' 2 pelete THLE O Chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§F-21P CiTY-ST-ZP
TRE = pelete THHLE DiChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE- 2P Ty -SI- 1P
e [ pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY -57-21P Y- SY- 7P
WLE 3 Delete TITLE {3 Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-TP CHY-S7-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){1}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same Jagal eifect as it made under oath, that t aman oificer gr directar
of the corparabon or the receiver or rustee empowered 10 exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11H
changed, or on an attachment with an acddress, with alt othey like empowerad, 3 C ¢ q ﬂg

SIGNATURE: M%%&“ﬂﬁ R, byjos “’“")?’q 22\




