FILED

- - Apr 19, 2004 8:00 am
.. - 2004 FOR FROFIT CORPORATION - ecretary of State

DOCUMENT # P95000050745 04-19-2004 90288 001 T130.00

1. Entity Name

BALABAN & SCHMIDT, P.A., CPA'S .

Pnncwpal Place of Business Mailing Address )
433 SILVER BEACH AVENUE 433 SILVER BEACH AVENUE ' 9 4 0 55 0 U 0
SUITE 101 SUITE 101
e 11 T AT
. 02262004  No Chg-P CR2E034 {10/03)
DO N OT WR ITE lN TH'S S PAC E 4. FEI Number Applied For
59-3330072 Not Applicable

5. Centif atus Desi $8.75 Additional
ertificate of Status Desired (] Fee Required

6. Namne and Address of Current Registered Agent

SCHMIDT, STANLEY R P.A.
433 SILVER BEACH AVE. DO NOT WRITE
SUITE 101

DA.YTKQNA BEACH, FL 32118 . 'N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. .am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and fitke if applicabla. (NOTE: Registersd Agent signature: required when reinstating} DATE
"FILE NOWIHI FEE IS $150.00 | 9 Eleclion Campaigh Financing " $5.00 May Bo ST s T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE . PT
NAME SCHMIDT, STANLEY R

STREET ADDRESS | 5574 TRAIL SIDE DRIVE
CITY-ST-2¢ PORT CRANGE, FL 32127

ME- ' . | VS

NAME - BALABAN, LYNN

smEET ADRESS | 305 S ATLANTIC AVE #304
CITv-ST-7P ORMOND BEACH, Fl. 32178

TITLE" -
NAME
STREET ADORESS

CITY-57-ZiP DO NOT WRITE

0 IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TILE
NAME
STREET ADORESS ' i
CITY-ST-2iP *

TITLE

NAME

STREET ADDRESS
GITY-5T- 2P

L hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
tindicated on this report or supplemental reort is trug and accurate and that my signature shall have the sama legal effect as ijrmade under oath; that | am an officer or director
+ of the corporation or the receiver or trustee scute this report as required.by Chapter 607, Florida Statutes, afd that my name appear??og 10 or Block 11 if

~'changad, or on an attachment with an address, ef like empowered.
oA AL

SIGNATURE: r /
SIGNATURE AND TYPED OR PRIN OFFICER OR DIRECTOR Daytime Phone ¥

o




