2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ _ Mar 29, 2004 8:00 am

DOCUMENT # P95000019899
vt Secretary of State
BARRY T. SHEVLIN. P.A 03-29-2004 90062 042 ***150.00
. y FLA
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE ™
SUITE 605 SUITE 605 Jguoovve
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FLL 33154
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0562019 Not Apgplicable
Zip Country 4 Couniry 5. Certificate of Status Desired 0 ?i' gfq 3:’:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
??ﬁvwﬁgpé%ﬂl\}g(;rUHSE Street Address (P.O. Box Number is Not Acceplable}
SUITE 605
BAY HARBOR ISLAND FL 33154
City FL Zip Code

8. The atove named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agent and liie if appficable. (NQTE; Registered Agent signature required when reinstaiing) DATE
S ts : n "
e L b o cosincompa ey $5.00
. P o : e . . ust Fund Contribution. Added to Fees
iake Check Payable to Florida Department of Siate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD | {1 Deete TITLE [J change  [J Addition
NAME SHEVLIN, BARRY T NAME
STREET ADDRESS 1111 KANE CONCOURSE, SUITE 605 STREET ADDRESS
CITY-ST-21P BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
Tme [ etete TILE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-ZiP
e O pelete THTLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 pelete TITLE [C] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE 3 Delete TLE E] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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
indicaled on this report or supplem report is true anc accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver tee empowered togxecute s report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachment

SIGNATURE: _ &L

SIGNATURE AND TYPED (y AME OF SIGNING OFFICER OR HRECTOR * [4 Date Dayume Fhone #




