2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000086640 Feb 02, 2004 08:00 AM
1. Entity Name
JANE HOLZ, PA. Secretary of State
Prncipal Place of Business . Mailing Address B}
771 VILLAGE BLVD 2845 FARRAGUT LANE
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33405
i T NIRRT EA N
Sude, Apt. #, eic. Sute, Apt. #, etc MOORE - CR2ED24 [1 1'103)
Cuy & State City & Slale 4. FE! Number s A;aphed F;c.
- _ . 65-0537039 ot Applicable
Zp Country ap Gountry 5. Cerviicaie of Sialus Desved [ gi;i 3‘(“5&“‘3"8‘
6. Mame and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
X\LAZE%ETCHSZ %i!gCLE Sireet Address (P.O. Box Number 55 Mot Accepable) — —
STE 100 — =
WEST PALM BEACH FL 33407 _
City FL 1 Zsp Code

8. The above named enbly submils this statement for the purpese of changing its registered office o ragistered ageont, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of regisz\ered agent.

SIGNATURE BN \PJ‘& :

Signatura, ﬁc o &«meﬁ name of regwitkoll agert and tiie 4 applcable [NOTE. fegimerad Agent quired wha roinstating) BATE

5T F ;
1
FiLE NOW!L FEE 1‘5 $150.00 ¢. Slection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fusid Canwibution. O Added o Fees

Make Check Payable o Florida Depariment of State
10. OFFICERS AND DIRECTORS ) I 11 ADDITIONS/CHANGES 7O DFFI_CERS AMD DIRECTCRS IN 1-1 )
TRE PVST O etets FILE 3 Chenge 3 Addition
HAME HOLZ, JANE HAME HOON2ESEE "
STRECT ADDRESS | 771 VILLAGE BLVD, STE 205 S{REET AGDRESS ﬂ? ""{33;&34:85{]‘?3}30 I 2 1 SD UB
OTY-5T-2P | WEST PALM BEACH FL cipY- 5128 e - .
T4 3 etets Tk Dl change T3 Ad0%on
KANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7. 2P LV.ST- 2P 7 o
TILE 7 pelete _f e D Cnange [ Addition
NAME HANE - . 8 . L
STREEY ADDRESS STREET ADDFESS
CEY-ST-1IF CITY - SY- 2%
TITLE 3 palete WL [ Change  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
ATy -SE-ZP CITY-5T-2IP o _
e 73 Detese Hite [ Change ] Addition
NAME HEME
SIRELT ADBRESS SIREE] ADDRESS
Civy-ST-2P o l Y- S§T- 25 ) o
THLE 3 Celetle THE Tl Change ) Aggition
NAME HAME
STREET AUDRESS STHEET ADDRESS
Ciry-ST. 2 - L3y -57.5F o

12. | hereby certify that the infermation suppiled with this fliing does not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. ] further centify that the information
intitcated on 1his /epon or suppiermental report 18 frue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporaton of the teceiver of trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears In Biock 50 or Block 11
changed, or on an attachment with an addresa. with all other kke empowered.

SIGNATURE: _ \m.,:‘rM ©p Jdare \JYDLL i—%o.&# SLLEETG6TS

AR IAE AND TYOED SR RINTED MAME OF SIGNING DEFICER OR HRES TOL Date Davuree Phano &




