&

“

FILED
2004 FOANNUAL REPORT T ON Mar 22, 2004 8:00 am

DOCUMENT # P94000079585 Secretary of State

If.gfg.NEﬁTERPmSES INC. 03-22-2004 90065 004 ***150.00

Principal Place of Business Mailing Address
8341 SW.1S7TH-AVE.;SUITE302 . . .~ - 1151 SW 12 TORRACE . . B oo - -
MIAMI, FL 33193 BOCA RATON, FL. 33486
I A TR RN LRI e ekt il
T L — V8 1 A
//S) St 2 TERN— | /ST Sew (T YERI— |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CF!2E034 (10/03)
ity & State Ciy & State . 4. FEI Number Applied For
scn Kogbr fl och LoTbel 7 65-0533787 ol Appicatls
; Caunt j Count - . iti
i? < &(, ﬁﬂ < ﬁ?g’c ou%c §. Certificate of Status Desired ~ [J ?g;gesqaf:émna'
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
LYNN, WILLIA
11581 SW 12 TEjl':RACE Straet Addrgfg (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486 o

r

City FL | Zip Code

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

SIGNATURE 3#0%'54

Signature, yped or printed name of registered agafﬁnd 1iths if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2004 Foe will be $550,00 Teust Fund Contribution. O  Adcedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 Deteto TiTLE [ change [T Addition
NAME LYNN, WILLIAM W NAME
STREET ADDRESS | 1151 SW 12 TERRACE STREET ADDRESS
cIy-§7-2P BOCA RATON, FL 33486 crry-31-2P
THTLE [J pelate TOLE Dlctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 3 oeete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TIVLE 3 Delete THLE [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2F
TITE [ pelete TITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TTE 7 oelete miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to executs this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an ettachment with an address,}ﬁh ali cther like empowered.

SIGNATURE: ~ —Z/Z@/ﬂy

ESIGNATURE AND TYP PRINTED NAME OF SIGMNG OFFRCER OR TIRECTOR Date Daytime Phona #




