2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034743 Feb 02, 2004 08:00 AM
1. Entily Narme Secretary of State
FIFTY-FOUR-FIFTY-FOUR CORP.
F'rmcipal' Place of Business Mailing -Address B ]
4144 NORTHWEST 53RD STREET 4144 NORTHWEST 53RD STREET
BOCA RATON FL 33496 BOCA RATON FL 33496
ot > |GG
Sutte, Apt. #, etg. ) Suite. Apt. #, etc. - 3 - MOORE CRPE034 {1 11"03)
City & State City & State 4. FEI Number Applied For
65-0682851 Not Applicadle
Zp Country zp Country 5. Ceriificate of Status Desired O fi_'gg‘ l';?edg“o”a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Ageﬁl "
Name —
Eﬁﬂj SS’R%'EI\J\?ERSET 53RD STREET Street Address (P O, Box Number is Not Acceptabla) -
BOCA RATON FL 33496 : . B —
City o FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations ¢of registered agent.

SIGNATURE . R - R . o e e e e
Sugnature. lyped of printed name of reqisiated agent and 1le 4 apphcable {NGTE Ragmsterad Agent sigrature requirad when roinstating) DATE
. . '"' TR . N = = ——
FILE NOW!!! FEE !S 515010Q_ R 8. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee wilt be $_550.0_D TR Trust Fund Contribution. g Added to Fees

Malke Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e ) [ Delete HILE [ Change [ Addition
NAME KALDOR, LENORE R NAME
STREET ADDNESS | 41 44 NORTHWEST 53RD STREET STREET ADDRESS . H00B00026453 Py
arv-srzp | BOCA RATON FL 33496 ' -1 2P  UeD3/04-20003-004 150,00 .
TME £ Desete TImE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LITY-ST-ZIP B _
VITLE [ Delete THLE [ Change ~ ~ [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P LTY-5T-2IP ] o
TITLE 3 oelete TITLE ) [T Change  I7] Additicn
NAME NAME
STAEET ADDRESS STREET ASDRESS
GiTY-3T-2IP CITY-ST-2IP
TILE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7- 2P o o CITY-ST-2IP o ,
TITLE [ Detete TME [ Change [ Additian™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2PP ]

12. | hereby cerlity that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify thal the information
incicated on this repart o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an offiicer or director
of the corporation or the recefver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowerad, -

'-._—(/ / - T
SIGNATURE: WWRMHEWHD = ’ngifgj/ Dayhime Phane # —




