2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 12, 2004 08:00 AM
b Sﬁ&wENT #P95000037698 anSec;'etary of State
SUSAN G. BERGLOWE, P.A.
Principal Place of Business Mailing Address
2086 NW. 52ND STREET 2086 NW. 52ND STREET
BOCA RATON, FL 334S6 BOCA RATON, FL 33495
AL G AU
: 01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ApseaFor
65-0582280 Nat Applicable
5, Certiflcate of Stafus Desireg (] ?i'gfq fm‘ﬂm“"’t

B. Name and Address of Gurrent Regisiered Agent

2066 N.W, 53ND STREET DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or prnted name of regratered agent and 1tie f aopfcabls. {NOTE. Aeg d Agert 9:g required when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing %5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QFFICERS AMD DIRECTCRS | gy . .
e PSD ' O UDoonoon241s T
NavE BERGLOWE, SUSAN G S 30018014 150,00

STAEET ADDRESS | 2086 N.W, 52ND STREET
GTY-s1-2P BOCA RATON, FL 33496

e

HAME

STAEET ADDRESS
CITY-ST- 2P

TLE
NAME

s s DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
QITy-sT-2°P

TITLE

NAME

STREET ADDRESS
CrTY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-ST- 2P

12, 1 hewsby certily that the information supplied with this fiing cogs not qualify for the exemptlon staled in Section 119 07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver o frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment yith an address, wia@fher like erppowered
SIGNATURE: ___ XA & 6%&1 LL&-W of /DI DY

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGHR OA DIAECTOR Date Daytme Phene




