2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CODE 3 RESPONSE INC

DOCUMENT # P95000084659

Principal Place of Business
4823 WEST ATLANTIC

us

DELRAY BEACH FL 33445

Mailing Address

4823 WEST ATLANTIC
DELRAY BEACH FL 33445

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90029 012 ***150.00

JiU4lead

I

I

Il

FL

Suite, Apl. #, efc. Suite, Apt. #, efc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
NO'T APPL'CABLE Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired (Hl| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s A Name
E;AZITD%%)LSIEEE'E\IBR E Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
City Zip Code

SIGNATURE

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

Signature, typed o printed name of registered agent and litie f applicable,

(NOTE. Regisiered Agenl signatura regqured when reinsiating)

DATE

:«‘FILE NOW‘!' FEE 15 $150 00 ;
“After. May 1, 2004 Fee will be $550.00 -
Make Check Payahle to Florlda Deparlrnent of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN tH

TITLE P [ Delete TILE [ Change [ Addition
NAME EMIDDIQ, VINCENT NAME

STREET ADDRESS |4887 VIA PALM LAKE, APT 508 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [] Additian
NAME £ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O petete e [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME . | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TMLE 3 oelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-21P

SIGNATURE:

of the corporation or the receiv
changed. or on an attachm

‘with an addr

or trustee egnpowared to execute this rep
, Il other like empoweged.

-

~ SWINCERS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

mem//w z/ sy

C<Er)
YLV %

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNz‘G OFFICEA OR DIRECTOR

Date

Daytime Phone #

4




