2004 FOR PROFIT CORPORATION -

"ANNUAL REPORT (AR)

FILED

Mar 09, 2004 8:00 am

e ‘
DOCUMENT # P96000007567 Secretary of State  °
ézgéyﬂi;:j_w N 03-09-2004 90031 045 ***150.00
Principal Place of Business Mailing Acdress
725 JACARA WAY 725 JACARA WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
SIS AT
J‘u_ehm Lgy 71{ TACAME “Ay
Sutte Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & Stae City & Sta 4. FEI Numb Apptied For
- 41 %) Vescd FL Yy Moo )E[#C-"- ). 3 22 By " 65-0850767 Not Appiicable
‘f‘i (/99 Cpuntry, é ’} o? Country' J- H 5. Certificate of Status Desired O gi';’gﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GFIOSS ROBERT
725 JACARA WAY
NORTH PALM BEACH FL 33408

T Rolare LAol)

[ B T ST -

Street Address (P.0O. Box Number is Not Acceptable)

21S TACHNG Wwhg

CiIWQY{t pR’LJ‘l $£‘-°‘, FL |ZipCode-;1V02

8. The above named entity submi

the obligations yoz'ter em.Q
SIGNATURE /

his statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Flarida. | am familiar with, and accept

+
Slgnﬁre‘ typed o printed naﬁe af registered agent and tite If apphcable.

{NOTE. Registered Apent signature required when reinstating)

3/3/09,

DATE

ake Check’ Payable 1o Flonda D artm nt of late

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

FITLE DPT [ Delete MLE [ Change L] Additicn

NAME GROSS, ROBERT NAME

STREETADDRESS (725 JACARA WAY STREET ADDRESS

CiTY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S53-2tP

ME DSV ] petete TILE [ change [ Addition

NAME GROSS, ROSAELYN NAME

STREET ADBRESS | 725 JACARA WAY STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2P

TITLE D Delete TIILE [ Change [ Addition
rame o - B e L - = o lONAME - | e e e — .~ ——

$TREET ADBRESS STREET ADDAESS

CITY-5T-7P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-7iP

THLE 3 Delete TNLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ZIP CITY-5T-21P )

TITLE O pelete TITLE [] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 receiver or trustee emppwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;

SIGNATURE:

T witl other like empowered.

(4rs)

;/; A:y $6. 8L 993

SIGNAYORE AND TYPED OR

NTED NAME OF S{iRING OFFICER OR DIRECTOR

Cate Daytime Phone #




