2004 FOR PROFIT CORPORATION FILED o
ANNUAL REPORT (AR) . Apr 15,2004 8:00 am

DOCUMENT # P95000002860
Bt e ecretary of State
o e ok
CERTIFIED PAYROLL ASSOCIATES, INC. 04-15-2004 90023 002 1 50.00
Principal Piace of Business Mailing Address
1845 PALM COVE BLVD. 1845 PALM COVE BLVD. w -
#205 #205 .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 h
Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE | CR2ZE034 {(11/03)
City & State City & State 4, FE! Number ‘ Applied For
65-0546090 Not Applicable
Zp Country Zp .| Country 5. Ceriificate of Status Desirec O ?i.;?q]ﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
- . e o o . - ——

'A?géﬂgfrq,c%ﬁyéEé_LVD. #205 Streel Address (P.O. Box Number is Not Accep{table)
DELRAY BEACH FL 33445

City ) FL Zip Code

B. 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 agent.

SIGNATURE

Signature, typed or printed narme af registered agenl and title if applicable. (NOTE: Registered Agenl signature requiead when rainstating) ‘ DATE

9. Election Campaign financing $5.00 Mmay Be
Trust Fund Centribution. O Added to Fees

2 : vepa State, _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 3 Celete TITLE i [ Change  [] Acdition
NAME OSTROWSKY, DANIEL NAME
STREET ADDRESS | 1845 PALM COVE BLVD., #205 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CiTY-ST-ZIP .
TITLE O pelete TRE ) . M) Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST1-21P - : . CITY-57-ZIP
TRE- e = - - - - e o 2= Delete TITE ) . - - == b e = .[F]*Change - -[] Addition~| <™
NAME HAME

. STREETADDRESS ol o = e + & STRICT-ADDRESS |- - B T T

CITY-ST-ZIP CITY-ST-2IP .
TILE O Dalete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIRY-5T-ZIP ,
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP .
e 3 Dslete TILE ) [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CIFY-87-2P \ R

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statjtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ‘:/sPe/f / B, Damict Qsdm;% Presiosr Y-13-0Y /&l b5 [2272
J/ SIGNATURE AND Z;‘EEB CR PRINTED NAMEDF%IGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

.




