2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCEMENT # P94000053341 Feb 06, 2004 08:00 AM
1. Enuty Name Secretary of State
DENNIS M. SOLOMON, P.A.
Principat Place of Busmess , Mailing Address
1601 BELVEDERE ROAD 1501 BELVEDERE ROAD
SUITE 407 SCUTH _ SUITE 407 SOUTH
\S’SEST PALM BEACH FL 33406 \OVéEST PaLM BEACH FL 33406
i e IR A A NN
Suite, Apt ¥, eic Suite, Apt #, et . MOORE CR2E034 (11/03)
City & State City & State 4. £EI Number I lApplied For
65-0514067 § Mot Applicable
&0 . Gountry ap Courtey 5. Certificate of Status Desired & ?g‘gfqﬁ“”"a‘
8. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
Name o
?gg' 1OgE?_$’EgEgg !SQ%D Street Addrass (P.0. Box Mumber is Not Acceptabie)
SUITE 407 SOUTH
WEST PALM BEACH FL 33406
City FL i Zip Cade

8. The above named entty submds this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am farniliar with, and accept
the obhgatons of regisiered agent.

SIGNATURE _ "
Sgnature typed ar armted name ot regesienad agem ana wlle € applicabia [HNOTE Regstered Agent sigralure regquired when reinslating) DATE
FILE NOW1IH FEE iS $150.00 ' . )
At May 1, 2004 Foo wilbo S55000 T e oy $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIRE P 73 Dalee THEE {3 Change {3 Addition
HAME SOLOMON, DENNIS M MAME
s i
STREET ADDRESS | 217 OLD MEADOW WAY STREET ADDRESS N UDBDBDD3€ 713
om-s.2r | PALM BEACH GARDENS FL £Ty-ST-IP 02A0R/04-80109-014 150,00
e s 1 Datere THLE [ Crangs [ Addition
NAME SCOLOMON, ELIZABETH S, NAME
STREETABDRESS (217 QLD MEADOW WAY SIREET ADDRESS
LTy -ST-3F PALM BEACH GARDENS FL Ty 57- oF
TLE ] Detete TILE {7 Change T Adcition
RAE HAME . .
STREET ABDRESS SIRFET ADDRESS
CTY-51- 29 CY-ST-IP
THE 7 Detete AnE C3change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY- ST- 2P CHY-5T- 2P
THRE 3 Detee TnE ) [ Change 1] Addition
MAME NARE
STREET ADDRESS STREFY ADDRESS
Ity -S1- 2P CITY-§7-21F
WLE 3 Desete WLE ' Clchange [ Addition
NAME HANE
STRIET ADDRESS STREET ABDRESS
Eirf-$1- 2P CITY -5T- 2P

12. | hereby cerlify that the inforrmabon supplied with this Bling does not qualify for the exempnon-stated in Section 119.d7¥3){i), Fiarita Statutes. | further certify that the information
indicated ar this repen or suppiemental report is true and accurate and tha: my signaiure shall have the same legal effect as if made under oath, that | am an officer of director
of the corporaton or the recelver or biustes empowered 1G exacute this re gas tequued by Chapler 607, Florida Statutes, and that my name appears in Biock ) or Block 11 if

changed, or on an attachment with ddress, with all other like empow: )
SIGNATURE: j}%{f s A 'Z;& 5/(5”5;’/;{7'?/77 ]

SIGNATURE ARD TYPED OR PRINTED REJIE- OF SIGNNG DFFICER OR INRECTOR .




