FILED
2004 FOR PROFIT CORPORATION
00 ANNUAL REPORT (AR) e, Apr 19,2004 8:00 am

' DOCUMENT # P97000006890 ecretary of State

¥.. Enity Name 04-19-2004 90271 002 ***150.00
THE POET & THE DOVE, INC,

Principal Place of Business Mailing Address
86620 BOCA DEL MAR DR 6620 BOCA DEL MAR DR
oep o2 54036749
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
¥ b ¢ .t
Sute. Apt #elo A (LD Suite, Apt. #E I\ Q\‘ MOORE CR2E034 (11/03)
N @A
i 7 ' Ct&Stak T 4. FEf Numb Appiied F
City & State ity . umbar ppiied For
S $ 65-0749286 A
N - Ld - T
—p TP - -f- Gouniry | de wf Gouny o _|ls Centicate of Status Desired~— [ ~ $8.75 Additonal .
. Fee Réquired
6. Name and Address of Current Regislered Agent . Name and Address of New Registered Agent

S T T T ReLA, LLA-OTTE =
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City AQ-\(LAM_D FL f Code

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

SIGNATURE

Signature. typed of printed name of registered agent and titts if apphcable. (NOTE: Ragisterad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [N Added to Fees
OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TLE [ Change [ Addition
NAME ILTON, ANN NAME
STREET ADDRESS | 6620 BOCA DEL MAR DR STREET ADDRESS
CITY-5T-27P BOCA RATON FL 33433 CITY-ST-2IP
TITLE STD [ betete TITLE [ cCrange £ Addition
NAME ILTON, ARIE HNAME
STREET ADDRESS | 6620 BOCA DEL MAR DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 B N oL L ROYSTIR L L L~ e e e . - -
TITLE 7 Delete t3 [3 Change [ Addition

| FMAME- -~ - T = THEMETT T T —_— . - T e T -

STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1ITLE [ Delete TIe [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TILE [ Change ] Addhion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-2IP CiTY-5T-20P
TITLE 0 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 J orvsrze

12. | hereby cerlify that tie infagmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repént or sipplemental report is tree and accurate and that my signaiure shall have the same legal effect as if made under cath; that | amt an officer or director
of the corporation or the recejver or trustee empowaned 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, er on an aachmern with an\address ”ether like empowgred.
- wh{)ml 157 200y 56416 ok

SIGNATURE:
GNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytima Phone #




