2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _«~ Apr 28,2004 8:00 am

DOCUMENT # P97000014027 ecretary of State
1- Ertity Name 04-28-2004 90268 035 ***150.00
FRANK C. VOLINSKY, INC.
Principal Place of Business Mailing Address .
11438 ORANGE BLOSSOM TRAIL 11438 ORANGE BLOSSOM TRAIL S
BOCA RATON FL 33428 BOCA RATON FL, 33428
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4, FE! Number Applied For
. 65-0734634 Not Applicable
Zip Country | - Zip Country 5. Ceriificate of Status Desired | ?g'gglﬁ?:;"o“a'
6. Name and Address of 6urrent Registered Agent 7. Name and Address of New Registered Agent
- e e e e e : . Name ___ R
$5A1R5RI|' FI:DEEDGEGF;\IL- HGWY Street Address (P.O. Box Number is Not Acceptable)
ATRIUM BLDG STE 300
.- - BOCA RATON FL 33432 _. . I N - , ,
City - FL Zip 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 with, and accept
the obligations of registerad agent.

SIGNATURE
. Signaturd. tvped or printed name of registered agadl and title f applicable. (NOTE: Registered Agen! signatura required wien raunstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
“OFFICERS AND DIRECTORS . ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TME DP i R Delete THE PR DChange [ Additon
g VOLINSKY, CATHERINE B NAE VolimsKy . ERAOK <.
STREET ADDRESS | 11438 ORANGE BLOSSOM TRAIL STREETADDRESS | 11439 DfAmqe Blossomn Lu
GnisZr |BOCA RATON FL 33428 CITY-S7- 2P Boca AXTEA . CC. 33429 :
TITLES, DTS ﬁ.Delete TiTLE DTS B/Change [ Additien
NAME VOLINSKY, FRANK C NAME YVolmis k)’ , CATHEL InE & .
STREET ADCRESS | 11438 ORANGE BLOSSOM LN STREETADGRESS | | 139 ORAmye. BLofom LA
CIry-sT-zP - |BOCA RATON FL 33428 CITY-S1-21P Botn Erthn B IR
TME 3 oeiete TILE ] [J Change [ Addition
SNAME T T e el e s - o T mr e = % - NAME —_ C e Lem T T e et g e rian b . .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ’ 71 Delete TImLE [ Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
TME [ Delete TITLE [ change  [J Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not quatify tor the exemption stated in Section 119.07(3Xi), 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 cath; that  am an officer or director
of the corporatian or the receiver or trustee empowered to exacute 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 attachm ith an address, with r like empowered.
SIGNATURE: ’jﬁ j Framk < Uolwsky (e, 7—/“1/0‘{ SCI-497-/0 3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . - Date Daytme Phene #




