2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P85000090491 Feb 07,2004 08:00 AM
AN Secretary of State
m_gRIDA' ENTURE CENTER OF THE PALM BEACHES, Yy
Princtpat Place of Business Mailing Address; )
1535 PROSPERITY FARMS ROAD 1535 PROSPERITY FARMS ROAD
LLAKE PARK Fl. 33403 LAKE PARK FL 33403 -
s reweme——— |[{{HJLILARAMIRIIAT
Sune, Aot # et Surte, Agt. #, elc. T T MOORE CR2E34 (11/03)
ity & Stale “T Cay & state 4. FEI Number ) Applied For
65-0638604 Nat Applicable
Ze County gip Couniry 5. Certificate of Status Desired O ?eselziesq !.;?:;iionaf
6. Name and Address of Current Registered Ageht e i 7. Name and Address of New Registered Ageﬁr_ — . __;
Name
?gé%HﬁR%gEERITY FARMSROAD. __ ___ .. . Sreet Address (2,0, Bax Number i Nt Acceptable)
LAKE PARK FL 33403
Ciy ) ' FL { Zip Code §

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida, | am familiar with, and accept
the phiigations of ragistered agent.

SIGNATURE L e e i e

Signatwra, typed or printad name of registered agent and lite f apokcable (NOTE. Ragislared Agenl signature required when reinstating} DATE _
" N '
-FILE NOW!!! FEE 1S $150.00 : 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 B Trust Fund Coniribution. Cl Added 1o Feas
Make Check Payable ta Florida Departrnent of State”
10. QFF] C_ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 ...
e D 1 Delele e O change [ Adddtion
NAME RODRIGUEZ, ARMONDO DR. NAME
STREET ADDRESS | 1535 PROSPERITY FARMS ROAD STAEET ADDRESS
cy-st-zP |LAKE PARK FL 33403 o | § westze . . —
e 1 Detete TiE [ Change O Addition
e e LO0N0NO338EE
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZIP CITY-ST-ZIP !:}2-‘439 "Uq SDDED DDB 151:[ BD i
WLE [ Delete TILE 3 Change I:j Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-SI-21P _
ng 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIFY-S1-21P CITY-8T-2P -
TIE 7 Defete TME [0 Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ] N GITY-S7-2IP
TME 3 Delete TME (3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP o L CITY-ST- 2P

12, | hereby certify thal the information suppiied mth this hhn Adas not quahfy for 1he exempiion stated in Section 118.07(3)(7), Fiorida Statutes. ! further certify lhat me mformanon
indicated on this repart or supplepdental repanis e angacgurale and that my signature shall have the same legal effect as if mada under cath, that { am an officer or director
of the cargoration or the recelve Or frustee g owered b exgoute this repor] as required by Ghapisy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an add , with aII grlike po

SIGNATURE: (ALt AL A - L0 /. '&JII
Woao-OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - ‘ ‘ '. Dayme Phono 4 .

-~



