2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000048768 Jan 27,2004 08:00 AM
1. Entiy Name Secretary of State
ANDRE M, BRICHE, P.A.
Fonowpal Place of Business Malling Address
3000 5. QCEAN BLVD., APT. 1403 3000 S, OCEAN BLVD,, APT. 1403
BOCA RATON FL 33432 BOCA RATON FL 33432
I e ARREE AR
Suite, Apl. 4, stc Surte, Apt. #, elc, MOORE CR2E034 {11/03)
Tity & Stat City & Star 4. FEiNumoer 1 |appred Far
_ O s B Srace ST §5-0502503 o
Zp Countey Ze Bountry 5. Centficaie of Status Desired I ?i'gsq lﬁ?gém”a'
8. Name and Address of Current Registered Agent _.  _. _ 7. Nameand Address of New Registered Agent
Name
ggé%HsE_'ég&F;\? g:_VD APT. 1403 Sirest Address (P.O. Box MNumber is Mot Acceptabl_e)_ _______
BOCA RATON FL 33432 - -
Ciy - o ' FL | Zipx Code

8. Tne above named entity subris this statement for the purpose of changing :ts“reg-;xs?e;ed oftice or mglsiered agent, of both, in the State of Flonda. | am famillar with, and acrer
the obligarons of reg:stered agent.

SIGNATURE . . e -
Sgralure. Iyned of ponied aame of registored agont and ke f apshcabie MNOYE Raguslered Agenl sgnatuie requiresi wher renstalin g DATE
FILE NOW!H! FEE iS5 $150.00 . i . .
> . 8. Election C. Fi
Atr May 1,2004 Fos wil be $550.00 et Compem TNy 35,00 ey oo
- Make Check Payabie to Florida Department of State

10, OFFICERS AND DBRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O3 Deiee WILE {iChange  [TASE
NAWE BRICHE, ANDRE M A Uoonnn 2197
STREET ADGRESS | 3000 8. OCEAN BLVD,, APT. 1403 STREET ABDRESS M A27 40480013005 150,00
Y -ST- 2P BOCA RATON FL 33432 CITY-57- 2
TALE 3 petete RILE 3 Change {3 Adex.
HAME HAME
STREET ADDRESS STREET ADBAESS
CiTY-5T-ZP €Iy 53-8
FILE 3 petete HILE Clchange [ ds
WANET HANE
STREET ADDRESS STREET ADDRESS
oY -57-TP CITY . §T- 2P
TTE 3 Deiete i O Change AT
NAME NAME
STREET ADDRESS STRECT ADDRESS
£iry-57- 2P CHY-SE- 2P
HILE T3 oete TTLE 3 Change
NAME NAME
SIREET ADDRESS STREE] ADRESS
CiTY-53- 1P CITY-51-21P
TILE 3 Ceete L (3 Change {3 Adcc
NAME NAME
STREET ADDRESS STRELT AGORESS
CITY-51-21p CHY-SI-ZIP

12. | hereby carlily that the information supphied with this fiing does not quakfy for the exemption stated in Section ﬂS.G?gS){i), Flarida Statutes. § further cestify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shall have the same tegal effect as i made under vath; that | am an afficer or dicaciu
of the corporaton or the recever or frustee empowared 1o execiie this report as regquired by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Biock 13
changad, or on an attachment with an address, with all other like empo -'

SIGNATURE:

[—moweSEr 20 s

&/
A e " 3
Muta Cavvme Bhone %

OFFICER OR DIRECTOR



