2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000081927 Feb 18, 2004 08:00 AM
1. Endity Name
PP Secretary of State
Principal Place of Business ~ .. _ Mailing Address ) S
21195 BOCA RID RD PO BOX 53
BOCA RATON FL 33433 . BOCA RATON FL 33429

Suite, Apf #, elc. Suife, Apt. #. el N MOORE CR2EN34 (1 1/‘03

Crty & State City & State 4, FEI Number Applied Far

65-0635322 Not Applicable
Zp Country an Countty 5. Certificate of Status Desired O0 ??e'ggq S;i:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

T%WVE LE’L:J&SES RD Street Address (P.O. Box Number is Not Acceptabile)

BOCA RATON FL 33429

City FL Zip Code

B. The above named erxity submils this statement for the purpose of changing its registered office o registerad agent, or balh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I — — -
Signatura. typed or printed nama of remstered agen and ttle f applcakle {NOTE. Regstered Agenl signatura ragueed when reinstating) DATE
i ] )
FILE NOW!! FEE IS $150.DG N 8. Election Campaign Financing "$5.00 May Be
Alter May 1, 2004 Fee will be $550.00. . Trust Furd Contsibution. O  AddedioFees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE FD [ elete e [J Change  [] Additien
NAME HOWELL, JAMES O . NAME
STREET ADDRESS | 120 W. GLADES ROAD _ | smeer aooress HOOOD0055447 _
crv-s2e |BOCA RATON FL 33429 . oo Y-S 7P 02/18/04~-80001-019 150.00
TITEE T pelete TITLE T Cnange [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2iP CITY - ST-ZiP
TITLE 7 Delete “§ e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-20P
TITLE 3 Delete TiTLE [ Change [T Addtien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -5T- 2P
me [ oglete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § or-st-zp
TILE {3 Detere TRE [ change 3 Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-S7-2IP CITY-§T- 2P

12. | hereby certify that the mfnrmatlon supplied with this [ Img does not qualify for the exemption stated in Section 119, DT$3)(I] Florida Statutes. | further cernfy Ihat the information
indicated on LK.s report or supgiermsntal repart is true and acsurate 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 reeBiver or Wustee empowered {0 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachfnent with An addr ,9,9‘;- with all other like empowered.

SIGNATURE: /—%’r"‘"—““‘ */J 7(74%& < /:’/ /@*6/ »%/) 3?2—-29/5’7

yﬁnﬁngﬂnn ﬁpen OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




