2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= Feb 11, 2004 08:00 AM
DOCUMENT # P95000056522
1. Entiy Narme Secretary of State
VINCENT M. DOLCE, P.A.
Pnncrpél F'Eacé of Business Majiing Address
6633 FORST HILL BOULEVARD . 6633 FORST HILL BOULEVARD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
i OGN RTACANE
Suite, Apt. 4, elc. A Suie, Apt # eto MOORE CR2EQ34 (11/03) -
Ciy & State - T | Cwasime 4. FEI Numbes ' TAppled For
65-0622158 Not Applicable
Zip Country Zp Country 5. Cortheate of Status Desired 0 ?ge.gfqlﬁ?:;ﬁonas
] 6. Name and Address of Current Registered Agent 7 7. Name and Addres§ of New Registered Agent - —
Name
BDsoalécFE'oggNrCE {:‘I EAOULEV ARD Siraet Address (P.O. Box Wurmber 13 Mot Acceprable) " -
WEST PALM BEACH FL 33413 =
City - FL l Zp Code —

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am famihar with, and accept
the otliganons of registered agent,

SIGNATURE i S
Signature, typed or prrted name of regrstared agen and tile J applcable {NOTE, Registered Agenl signature requirnd when reinstating) BATE
FILE NOW!!! EEE IS $150.00 ) ) )
9. Election Ca n Financin
Atter May 1, 2004 Fee wili be §550.00 Bection Camoign Pnancing.  $5.00 may B
Male Check Payabie to Florida Department of State ] '
e ST T e e i . - e -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS CHAMGES TC OFFICERS AND DIRECTORS N 11 _
TIE D [T oelete TLE [ change  [J Addilion
NAME DOLCE, VINCENT M NANE
) T} Ti17
STREET ADDRESS | 6633 FORST HILL BOULEVARD STREET ADDAESS ) Uﬂijﬁﬂﬂp 45117
orestze  |WEST PALM BEACH FL 33413 } 02/11/04-80046-022 150.00
TIE [ pelste TILE O Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP )
TME [ Deetz ME [dchange £ Additian
HAME RAME
STHEET ADDPRESS STREET ADDRESS
CIfY-ST-2P : Crry-ST- 2P ) L
e {1 oeiete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2 CTY-§3-2P _ 7 —
1L ] Delete niLE [T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P ) _
TLE 3 pelate IMLE [Jchange  [J Addilion
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-ST-2P B CITY-ST-2IP S

12. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(). Florida Stattes. ) further certify that the information
indigated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as ff made under oath; that t am an officer or director
of the corperation or the recerver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with dd’rgv.. with alf othgf ke empgared

SIGNATURE:

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Frong #




