2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2004 8:00 am

'DOCUMENT # Po4ooo0so738”™ - Secretary of State
. Entity Name ~
01-26-2004 90001 022 ***150.00
S DU, INC,
Principal Place of Business Mailing Addrass
6178 VISTA LINDA LANE 6178 VISTA LINDA LANE - "
BOCA RATON FL 33433 BOCA RATON FL 33433 JaUuug7y
(612 MW Zad Ave. -
Suite, AQE‘ #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03
w.'te & . {11/03)
City & Staie City & State 4. FE! Number Applied For
Boea KRatown  FL 65-0522004 Rt Appicaba
Z% 3 \,F‘Bx\ af;iw D eaah Zp . Country 5. Certificate of Status Desired ] ?ese.gesq Iﬁ?g{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name B _

~ UNGER, STEPHEN

N S =3--Street Address (R.0.-Box.Number.is Not Acceptable) - s=r—s=mem e e~

== 178VISTA"EINDA-=ANE =

BOCA RATON FL 33433

City FL Zip Code

8. The above named sntity
the abligations of regi

mits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Floriga. | am familiar with, and accept

\S‘f‘ep heu (_,[449:;/ //.2{ / oy

SIGNATURE )
ﬁature‘.'!ﬁ or pnnl%ame of registered agent title i apphcable (NOTE: Fegislered Agenl signature vequ\M when reinstating) DATE
9. Election Campaign Financing $5.00 may 8¢
- Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PV 1 Dalete TITLE [[] Change [ Addition
NAME UNGER, STEPHEN NAME
STREET ADDRESS 6178 VISTA LINDA LANE STREET ADDRESS
CITY-51-2IP BOCA RATON FL CITY-ST-2IP
e 15 ' 1 Delste TLE [JChange [ Addition
NAME UNGER, FERN NAME
STREETADDRESS |B17B.VISTALINDALANE .. . . o =+~ B STREETADDRESS J
CiTY-S7-7IP BOCA RATONFL . CITY-ST-21P
TITLE [ oelete TITLE [J Changs [ Addition
[‘AME - = TN T s s ST e e e - e T - - . NAME‘ -— ] B - —— - — - s~ ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$7-2IP
TLE t . O Delete TITLE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - {1 Defele TITLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delets TTLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
1S thue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empofvereg,lo exepute this ighortas required by Chapter BG7, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

Y20/0y Stephen Unjef

“~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “Bdytime Phone #
A r - mm YR W Y.




