2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 ~ FILED

PEQPUM ENT # P26000095230 Feb 16, 2004 08:00 AM
. ity dlame
SENTINEL ELEVATOR COMPANY Secretary Of State
Principat Place of Business Maifing Address
;5233 SW 15T WAY LSES SW i1ST WAY
DEERFIELD BEACH FL 33441 : DEERFIELD BEACH FL 33441
s AR N MARRLD
Suite, Apt. #, elc. Suite, Apt #, ate MOORE CR2E034 (1 1./03) - -
City & State City & State . 4. FEI Number Applied For
65-0709853 Not Applicable
dp Country Zip Courtry 5. Certiicate of Stalus Oesited [ ?i'gesqlﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gggNDV%Né%Ih%%OURT BAY #11 Strest Address (P.O. Box Number is Not Acceptable)
VY. y
FOMPANQ BEACH FL 33064 '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and agcept
the abligations of registerad agent.

SIGNATURE . M
Sgnanie, vped or pnnted name of registered agent and idla i applcable [NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150Lﬁ0 ) ) .
‘e 9. Election C Fi
Ate ay 1,200 Feowl b $5500. i forit i VR -
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TNE D 3 Detete THLE O change [ Addition
MAME PEEK, DONALD G HAME UDDODO0S25958 o
STREET ADDRESS | 1533 SW 18Y WAY #20 STREET ADDRESS }32 4 ]_E !’B‘?‘BDBSB“{}HH 1 SB.. 11
CITY -S§7-2P DEERFIELD BEACH FL 33441 CITY-ST-21P -
TITLE 3 Delete TITLE [Jchange  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TmE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIRE [ pelete e [ cnange 3 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- IP 7 CITY-ST-ZP
THE O pelete TLE [ cCharge [ Addition
NARE MAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-2P CifY-ST- 2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemgtion stated in Section 119.07{3)7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report 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 address, with all other like empowered

SIGNATURE: Lo Y -2~

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Paytme Phong #




