2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P95000003801 ecretary of State
1. Enily Name 04-19-2004 90296 020 ***150.00
INVITATIONS BY YOU, INC.
Principal Place of Business Mailing Address
10766 CRESCENDO CIRCLE PO BOX 970338 T "
BOCA RATON FL 33498 BOCA RATON FL 33497 8 4“55 da 1
us )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0551059 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired (] $8'75 A.ddi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Name - - T B - S P

?gT%E’éJIg)EESLIééNLDO CIRCLE Street Address (P.O. Bax Number is Not Acceptabie)
BOCA RATON FL 33498

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. ypsa or printed name of regislered agent and title ol applicable {NOTE: Registared Agenl signature requirecl when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP C oetete TITLE [ Chenge [ Addition
NAME DUNN, JOELLA L NAME
STREET ADDRESS § 10766 CRESCENDO CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S3-2P
TITLE Dvp L1 Delete TIE [ change [ Addition
NAME DUNN, LOWELL S Il NAME
STREET ADDRESS | 10766 CRESCENDO CIR STREET ADDRESS
ur-sT-2P  |BOCA RATON FL CITY-ST-ZIP
TTLE . [ Delete TILE ] [J Change [ Addition
- i e e e e v e T e s - e it e
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-5T-Z2iP
HITE [J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-ST-ZiP
e {3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cry-ST-2IP
TIMLE [ Delete ME [3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-ST-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowereg, .

SIGNATURE: ___ jx

SIGRATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFICER OF DIRECYOR

Dayhime Phone #




