2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

Pg&lgnyNT # PO60000SS038 ecretary of State
ALAN C. KAUFFMAN & ASSOCIATES,. P.A. 04-05-2004 90417 046 77150.00
Princiéal Place of Business . Mailing Address
1800 NW CORPORATE BLVD 1900 NW CORPORATE BLVD Jyuzuvww
EAST|BUILDING SUITE 200E EAST BUILDING SUITE 200E
BOCA RATON FL 33431 BOCA RATON FL 33431 N
A e LT
19600 . _Corponate b, AS SHop ABOVE -
EPSS“'T‘E éi; \#L.%C\N . Sum: 1m0 Suite, Apt. ¥, efc. MOORE CR2E034 (11/03)
City & S City & S . Applied For
ty. t&tjz\‘fop ﬁ ity fale 4. FEI Number 65-—071 4644 NZFAZDIi:ab,e
_33,5 Y3\ Pgit::i ’5 Rencuy 2P Couniry 5. Ceriificate of Status Desired O E‘g-gesql‘:f:;"""a’
' 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name e e e
“KAUFFMAN, ALANC ™~ e et V) S ‘
1900 NW CORPORATE BLVD Street Address(P.O. Box Mumber is Not Acceptable)
"EAST BUILDING SUITE 200
'BOCA RATON FL 33431
} Cily FL Zip Code

B. Theabove named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,agent.

v N
SIGNATURE A -
- Signature. typed or grintsd name of registered agent and tla f applicable. (NOTE: Registered Agent signalura requirec] when roinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contributicn. | Added to Fees
) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIE [ Change [ Addition
NAME KAUFFMAN, ALANC NAME
STREET ABDRESS | 1800 NW CORPORATE BLVD, EAST BLDG SUITE 20 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21F
T O3 Delete TLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET. ADDRESS
GIY-ST-21P * ) _J cnv-st1-zp
me [ etete TLE [ Change  [J Addition
NAME _ NAME
--I' STRLET A[:}DRESS- S o ESIRSIT oot - R T En o STREET AoUNEe S
CITY-ST-2IP CITY-ST-ZIP
me ] Delete i Eiit . [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . orv-stze
e - 1 Delete TME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TNE - [ Detate TITLE [} Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP .

12, | hereby certify that the information supplied isdfling does not qualify for the exemption slated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or suf !ememal rgfort is uAf and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporatlon or the rec 1A Fedfed to execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empo g d.

)
i F* f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




