' “2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P84000064505 ecretary of State
1. Entity Name
04-23-2004 90249 029 ***150.00
ETAGE, INC.
Principal Piace of Business Mailing Address
199 N.W. 28TH ST., SUITE 7 199 N.W. 28TH ST., SUITE 7
BOCA RATON FL 33431 BOCA RATON FL 33431 0526 2 2
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0517289 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"Ijgg\%oxDésKTEl_\'fng SUITE 7 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agend and ile il applicabla. [NOTE. Registared Agent signaturs required whien reinstabing) DATE
* ZFILE NOW!! FEE IS $150.00 : . . .
- N MR : K 9. Election Campaign Financini
o+ “After May 1, 2004 Fee will be $§59'00 R Trust Fund Cgmrgi;bution. " O ?gj'gjt?ohgaezsa y
*'Make Check Payable to Fiorida Departmént of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ pelete e [ Change [ Addition
NAME DIAMOND, KEVIN NAME
STREET ADGRESS 111229 W. ATLANTIC BLVD., #302 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delete HILE [ Cchange  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-ST-2IP
TLE 3 Detele miE ‘ [ cheage [ Addition
HAME NAME
STRELT ADDRESS - - - STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ peiete TITLE [ Changa [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S7-2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S7-2IP

12. 1 hereby ceriify that the informaticn suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver 0r7&26mp wered 10 executs thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

an a

changed, or on an attachment with resa?with all.ather like em ered. : .
' levw Disend) /o0 G6V79-720

Dayume Phone #

| (Y ——

SIGNATURE:

;A
SIGNATURE'AND TYPED OR PRINTED NAME CF SYGNING OFFICER OR DIRECTOR Dele

7



