2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P95000088884

1. Entity Name

CIRCLE ASSOCIATES, INC.

ecretary of State

04-21-2004 90093 020 ***158.75

Frincipal Place of Business Mailing Address

1 WEST SAMPLE RD. . e e ONE WEST SAMPLE RD.

STE204 -, .. - H STE. 204

FOMPANG BEACH, FL 33064 US POMPANO BEACH, FL. 33064 US

O O R CARrAE
Suite, Apt. #. etc. Suite, Apt. #. etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

65-0624818 Not Appficable
ap Country Zp Country 5. Certificate of Siats Desired [} ?g';esq;?:dmma‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agem
. LT Name

- .- C e e e et - —_— i e

ALTSCHULER, HAROLD
1 WEST SAMPLE RD
STE 302

Street Address {P.0. Box Number is Not Acceplabie)

POMPANOQ BEACH, FL 33064

STE 2ot

City

FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered
he obligations of registered agent.

SENATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanura, typed or prirad name of regrstered apent and 1tle § appicable.

{NOTE: Regprsterad Agent sighature reguired when renstaing

FILE NOWY FEE IS $150.00

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution.

9. Election Campaign Financing’

o

$5-00 May Be

Added to Fees

.

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ' O betete TmE _ {4 Change L] Adeition
NAME ALTSCHULER, HAROLD NAME o

. e 2O
STREET AD0RESS | ONE WEST SAMPLE RD., STE. 201 shETnpEs | ONE  wWEST samee BB o STE 204
Cy-57-2P POMPANC BEAHC, FL CFY-ST-2P ’
nng vP (3 ceiere e 5 Change L] Adsition
NAME ALTSCHULER, JEFFREY NAME
STREET ADDRESS | ONE WEST SAMPLE RD., STE. 201 SRETHESS | g wWEST SAMPALE R, STE 20
OTY-§1-2° | POMPANO BEACH, FL GiTY-SI-2P
TinE O pesete TM.E [Jchange [ Adition
RAME NAME
STREET AIDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
THLE o i = 7 O oelée TINE = - - - = {]change [T Addilion-{
NAME NAME
STREET ADGHESS STREET ADDAESS
CirY-sT-2P CIY-SI-2P
e O vetete TME {Jchange [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
e [ oetete TM.E {change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2P CY-ST-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemnption slated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or rysige empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other ke empowered.

SIGNATURE:

He BrTscBULERL,

(954 788-03 90

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

¢ fio (o

Caytime Phone ¥




