2004 FOR PROFIT. CORPORATION FILED

AN AL R ORT Apr 19,2004 08:00 AM

1. Entity Nam
OSTL\ IN:/EQSTMENTS, INC.
Principal Place of Business 4 ' - Mailing Address D -
1407 N.W. 9TH AVENUE 1407 N4V, 9TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486 )
04152004 No Chy-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Ropieater
’ B85-06708086 . Not Applicable
8, Cerlificate of Status Deslred a gi ;Z:.lﬁ?:dmma]

8. Name and Address of Current Registered Agent

S NE 4TH AVENUE | B DO NOT WRITE
DELRAY BEACH, FL 33483 ) IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or E)oth in the State of Florida. 1 am Tamiiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typod or prinieg nama of regl'slered agent—a;d IlileTI;pplTéébre. i (NOTE. Regl:lered Agen( mgna!urs requ:'red when rﬂ!nslaungj CDATE

FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adéedtd Fess

10. OFFICERS AND DIRECTORS ]

THLE P
NAME ZANN, ROBERT B MD
STREET ACDRESS | 1401 NW 9T AVENUE dOonnn
gny-sT-2P | BOCA RATON, FL 33486 ol B A

: . U130 4~

D‘;)l-a
L
DLEI

31 Bﬂi 150,00

TILE 8

NAME SHAPIRO, LYNN
STRECTADDRESS | 1401 NW 9TH AVENUE
CITY-ST-2IP BOCA RATON, FL 33486

TILE T S o -
NAME VAN HOUTEN, JULIE

STREET ADDRESS | 1401 NW 8TH AVENUE .
CiTY-ST-21P BOCA RATON, FL 33488 ) - DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-3T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CiTY -8T-2P

12. | hereby certily that the information suppliad with this filin ng does not qualify for the exemption stated in Section 118, 0753)(.3 Flotida Statutes. | further gertify that the informatian
ncicated on this report or supplémental report is true and accurate and that my signahure shall have the same lega! effect as if made under palh, that ) am arr officer or director
of tha corporation or the receiver or rustee empowered to execulte this report as required by Chapter 607, Florida Statutés, and that my narme appears In Block 10 or Block 11

changed, or on an attachment with an address, with all gther like empowered,
15 !M Sl 3957133

SIGNATURE: ,
SIGNATURE AND TYPE! 0 NAME OF SIGNING QFFICER OR DIRECTOR . - Dayime Phone &




