2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P97000019384 Secretary of State
b OF PALM BE ACH. INC. 03-15-2004 90080 001 ***150.00
Principal Place of Business Mailing Address
112 1/2 E CHANDLER RD: P.0. BOX 540823
WEST PALM BEACH, FL 33406 LAKE WORTH, FL 33454
(=X —
2. Principal Place of Business 3. Mallmg Address \EL s F 5 3 rrora 5 / 4 0 F&
SIS W -Stave SE- | 5s ) Shile
Suite, Apl. #, 8t. Suite, Apt. #, alc. 01062004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Number Applied For
0SS ASS A, ‘:L_ oS ASSA, F L 65-0738706 Not Applicable
Zip Country Country o . 8.75
3 (W tl-ka _ US 3‘7, 4 ¢ O U. S 5. Certificate of Status Desired (] ?ee Req::?g‘;mna’
6. Name and Address of Current Reglatered Agent =~ ~ ~ - ~ = 7. Neme and Address of New Reglstorad Agent -,
Name
DEE, SHANA Streef Address (P.O. Bo ber i A ble)
SO0 ROXTAHDPRIVE#HT reel ress (P.O. Bax Numl is Not Agceptable)
WEST-PALM BEACH-FL—33415- ST T S FETY
™ oot L7006

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

SIGNATURE ANA \l
Signature, typed o printed name of repistered agentand titls if applicable. (NOTE: Registered Agent signature requxred when rainstating) .DATE
FILE NOWII FEE IS $150.00 | 9 Flection Compain Financing $5.00 mey 5o )
After May 1 2004 Fee will be 3550 00 Trust Fund Contribution. i} Added to Fees
i A —m—— — mamT e e - o= e ad : —‘,_ i e T T L N e | e e 2T oan )—-v—v——-t‘f-ﬁ_ ‘_-—,,QEE*"":;-&_A—’.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE P O Delete Tme Werenge 3 Acdition
NAME DEE, SHANA NAME _
STREET ADORESS | 209 FOXTAIL DRIVE #H-1 smeraonsess | £ )b ST L) - S A ST
onv-sT-2P | WEST PALM BEACH, FIL 33415 CITY-ST-ZP Howm os AcS A DL 3 wyib
e 1 Dekete e ) CJChenge [ Acifion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [T oelete TILE [ Change  [] Addition
K NAME
STREET ADORESS o - T - = - " SIREET ADORESS - - . : e .
CITY-ST-2P CITY-S7-ZP .
TILE 3 Detete TME [JChenge  [3 Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CIry-51-2P
TIng O pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TnE [T Delete TMLE [ Change [ Acdition
NAME NAME . - ‘
STREET ADDRESS STREET ADCRESS
CITY-5T-2P ) CITY-ST-2P

12. | hereby cem!g that the information supplied with this filing does not guaiify for the exermption stated in Section 119.07(3)(i)., 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 oath; that | am an officer or director
of the corporalion 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 en an attachment with an address, with all other like empowered,

SIGNATURE: e Neve . - Shana Das_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone #




