2004 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM

P94000080115
ngNngAENT # Secretary of State
L. FRANK CHOPIN, P.A.
Principal Place of Business Maifing Address
505 S FLAGLER DR 505 S FLAGLER DR
STE 300 STE 300
WSEST PALM BEACH FL 33401 \G’\ESEST PALM BEACH FL 33401
4;
Suite, Apl. ¥, ele . Suite, Apt #. etc. MOORE CR2E034 (11/03)
Ciy & State Cily & State 4. FE! Numipat Apgilied _f_or
- . 65‘0532448 Not Appltc_able_
Zp Country 2ip Country 5. Certifn:at? of Status Desied I Ei-gi lﬁ?:ci!tionaj
6. Name and Address of Current Registeted Agent 7. Name and Address of Mew Registered Agent _
Name
g'o_lso g IELkGEEﬁ%KR Strest Address (P O. Box Number rs Not Acceptable)
STE 300
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abiove named entity submits this staternent for the purpose of changing s registered office o registered agent, or beth, in the State of Florida. | am famiar with, and accept
the obiigations of registered agent.

SIGNATURE : . . —_—
Swgralure, yped or pnnted name of registered agont and litla ¥ apphicable. (NQTE Regstared Agent signatuie requed when tenslanog) CATE .
FILE NOW!! FEE IS $150.00 )
. ign Fi

After May 1, 2004 Fee will be $550.00 . B Sleclon Campaian Fnancing ffdgow"giifﬁ

Make Check Payable to Florida Department of State ’ -
i i v S _ o

10. OFFICERS AND DIRECTORS T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T elete THLE [ Crange [ Additicn
NAME CHOPIN, L. FRANK NARIE .
STREET ADGRESS | 505 S FLAGLER DR STE 300 u SIREET ADDRESS 00060GEE341
oTvsi2e |WEST PALM BEACH FL 33401 » B covstoe 02/13/04-80041-023 150.00
TITLE [ petete THLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -ST-2IP Ciry-§1- 2P o .
TITLE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-ST- 24P _ L=
TITLE [ petete TITLE {J Change  [[J Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IPp o CITY-ST-2iP B )
TITLE [ petete TiiLE 1 Cnange  [C] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2ZIP _ CITY -ST- 24P . A
LE ] Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T- 2P . o

12. | hereby certify that the information supplied with this fiing dees not quasity for the exemption slated in Section 118.07{3)i}, Florida Statutes. ! further certify that the information
indicated on this repgrt o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or fne recgiver or trustee empowgred Jo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

h ( e: like empowered,

Ao o’e//gw BT f 55 - PTD




