__ 2004-FOR-PROFIT-CCRPORATION- FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

i

DOCUMENT # P95000036102 ecretary of State
1. Entity Name e 0
04-26-2004 91287 009 150.0
4368 NORTHLAKE BOULEVARD, INC.
Principal Place of Business Mailing Address
4368 NCRTHLAKE 8LVD. 4368 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410 - PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FE! Number Applied For
65-0573059 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired C ?g;;g; L::?:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
\BIGE%L:%QPEEE]E- CT Sireet Address (P.Q. Box Number is N(_)l Acceptable)
JUPITER FL 33458
- City FL Zip Code

, B. The above named entity su

mhsthis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ¢

\ P, | ";wjo\i

(NOTE: Ragistered Agent signature reguiredd when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VPS S [ Detete TITLE [ change  [J Addition
NAME VEGLIA, ROBER NAME

STREET ADDRESS | 6677 LOST LAKE CT:
cmy-sTzP | JUPITER FL 33458 7 -

STREET ADDRESS
CITY-ST-2IP

NAME CIOFF, MICHEAL NAME Q;G‘FF) Mdas)
STREET ADORESS 6071 W. INDIANTOWN ROAD STREET ADDRESS | €6 ‘\\ LAY QA,

crv-szp | JUPITER FL 33458 ETY-ST-2P B‘-@b}'«’\. E¥ast N .

TILE P ; [ Detete I TITLE Ryrdo~d: E Change (3 Addition

TILE A O velete TME [ Change ] Addition
. NAME
~ |~ STREET ADDREGS ™| == -~ T = — smes’r MRS T T T T -
LITY-ST-2iP CITY-81- 2P
TINE O peiete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE 1 Delete TITLE {1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O3 petete TLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 cerperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 8ddress, with all other like empowered.
\\\}@\o"‘\ ey oy @\1\

SIGNATURE:
SIGNATURE AN#VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane #




