R

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 14,2004 8:00 am

P96000046366
DOCUMENT # ecretary of State
JERRY FEITLER. INC 04-14-2004 90076 005 ***150.00
y .

Principal Flace of Business Mailing Address
2140 N\W. 17TH STREET ) 2140 NW. 17TH STREET
DELRAY BEACH FL 33445-2617 DELRAY BEACH FL. 33445-2617

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Slate City & State 4., FEI Number Applied For

65-0673666 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired d $8'75 A.dditio”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o et e~ . e . . . - Name - R
;ELBLEIRWGE#I:-%TREET Strest Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33445-2617

City FL Zip Code

B. The above named entity submuits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registered agent and title if apphcable (NOTE: Ragisteraa Agent signatuis requied when rainstanng} DATE
9. Biection Campaign Financing $5.00 May Be
Trust Fund Gentribution. [0  Added to Feas
OFFJCEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P (1 Deete e [Jchange  [J Addiion

NAME FEITLER, GERALD . NAME

STREET ADDRESS | 2140 NW 17TH ST. STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL CITY-S7-2IP

TITLE ST 3 Detete TNLE [O change [ Addition

NAME FEITLER, LILA NAME

STREET ADDRESS (2140 N.W. 17TH STREET STREET ADDRESS

GITY-§1-21F DELRAY BEACH FL CITy-ST-21P

ME’ : . : O Delete TLE } e i O Change [ Addition
CNAMETT s e - T, S WP - — DT _ . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 219

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-23P - CTY-ST-2P

TLE ) O Detete s O change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE O pelete TITLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenfaliapAhigtrye 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 frustee empo g 16 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if
changed, or on an attachmen! with an address, w3l other like emppwered. 7 gy_ yg 7

SIGNATURE: - B T 7

GNATURE ANG TYPEDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




