2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} B FILED

DOCUMENT # P95000066467 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
FUNERAL OPTIONS, INC.,
Punoipad Place of Business Mailing Address
202 E BOYNTON BEACH BLYD 202 £ BOYNTON BEACH BLVD
BOYNTON BEACH FL 22438 BOYNTON BEACH FL 33435
us Us
Sute, Agl. #, atc. Swe, Apt ¥ elg. o MODRE CRIEQ34 (11/03) o
Ciy & State City & State 4. FLI! Number — ~ [Appleg Far
65-0604100 Nat Applicable
Ze . Countey op Country 8. Certificate of Status Desired O ?g'gfq\ﬁfgéﬁmal
. Name and Addrass of Current Reglstered Agent 7. Mame and Address oﬂre}v: Regisiered Agent

Name

%E%’f’;b%iggigHT RD Street Address [P.0. Box Number is Not Acceplabie}

BOYNTON BEACH FL 33435

Caty FL l Zip Code

8. The above named entity subymits this statement for the purpase of changlng its registered ofice or registered agant, or both, w the State of Flonda. | am famihar with, ang accept
the obligatons of registered agent.

SIGNATURE
Signature typad or prmed namE of regrsteren ager and Hlie B apphcable (NOTE Regsterss Agent signaturs cequired whan reinstating) _ DATE
FILE NOW!!! FEE l$ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Coniribution. 1} Added io Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS k3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
BME P O Detete WRE [ Change [ Addition
MAME WEISS, GLORIA NAME
STREET ADDRESS | 115 WOOLBRIGHT RD STREET ACERESS . HOGOR00E7ET ]
re-si-zp | BOYNTON BCH FL 33435 CTY-ST- 2P Hoe3A4-80037-018 150,00
THLE 1 Dajete WILE 1 Change  [] Adduien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST- 2P 6T -ST- 2P
THE ) 3 elete THLE [ Chanmge [ Addition
HAME HAME
SIRECT ADDRESS STRELT ADDRESS
GITY -ST-2P I Q7Y - ST- 7P
T 7 Doiete l mE [ Ghenge 13 Addiion
NAME NAME
STREET ABDRESS STRFET ABDRESS
CirY-S0-2P CITY-81-21P
TIHE ' 1 patere Ay [ Change [ Addiion
MAME NANE
STRELY ADDRESS STREET ADDRESS
CITY-§7- 21 CiTY-51- 4P
mE [ pelete TIRE Ciohage [ Addition
NAME HAME
STAEET AQDRESS SIREET ADDRESS
CATY -$T- 3 CHTY-51. 2P

12. | hereby cerfity that the information supplied whh this Bing doss not quatify for the exemption stated in Section 119.07{3X0, Flarida Siatdies, § further gertify that the information
inchicated on this report or supplemental repord 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 corporation or the recever gf irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Blogk t1#
changed, or on an attachrment wihranadghess, wit all other e empowered,

SIGNATURE: /%Z/‘S‘\J (O I/ é /o A L vy Y

M ATIINE AT TYDED AR P TS RAME AR SICNING OESCER S MNEECTOS N T Diatime Phong #




