——3604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR)

SOGUMENT # P94000075538 : Apr 16, 2004 8:00 am
12 Encty Narne T ecretary of State
636 INCORPORATED 04-16-2004 90120 015 ***150.00
Principal Piace of Business Mailing Address
636 EAST ATLANTIC AVE P.O. BOX 212
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447 T
2y oy .
e o
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
’ - 65-0538509 Not Applicable
Zp Country . | e Country 5. Cerlificale of Status Dasired O $8.75 Additionat
i » - Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address of New Regisgered Agent
GANDERSON.DAVID T T [P SAndersan, Lavid =0 - - -
{ Street Agld (P.0, Box Number i3 Noj Acceptable)
636 EAST ATLANTIC AVE CRUEQST AR Ave

DELRAY BEACH FL. 33483

1 Yakvay Teacis FL | $¥%%z

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

the obligations of registered a '
é‘a—l.:\ m‘;m 6&-«1‘\ g“*‘-w ahl-a

v

SIGNATURE
Signaturg. typed of printed name of regisiered agent and tila if apphcable (NOTE: Registerea Agent signature required when reinstabng) i DATE
9. Election Campaign Financing $5.00 May Be
: ke Gl L e R R S s L Trust Fund Contrioution. O  Addedto Fees
Make Check Payable to Florida Depaftment’of Stat
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [JChange [ Addilion
NAME SANDERSON, DAVID NAME
STREET ADDRESS ]636 EAST ATLANTIC AVE STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE 77 Delete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
me - T - 7 O elete THLE e O Change  [] Additian-|.
MAME ™| — e T - -~ - o s - T SRLNAME -~ — - — .- - R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiLE O Deiete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE 7 Deiete TITLE [JChange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2
TITLE T celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITV-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental eeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an addrass, with all other like empowered.
SIGNATURE: S A Sedesen David Sandersan 4 ls\ea sel 21 grso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Dayoume Prone #




