FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT i of ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90172 026 ***150.00

DOCUMENT # pg7000021161

1. Corporation Name

303 FEDERAL, INC.

(R

Principal Place of Business Mailing Address
7978 LAINA AN ‘ /O PUDER. M
#3 8419 TWIN LAKE DR .
BOYNTON BCH FL 33437 _ BOGCA RATON FL 334% DO NOT WRITE IN THIS SPACE
us ) 153 3. Date Incorporated or Qualifed
03/07/1997
9. Hmo-D oo I Binacs . 2a. Mailing Address 4. FEI Number Applied For
2 10299 Utopia Circle West —2%L 850747718 , Not Applicable
BoyntOIl B h Suite, Apt. #, ete. Certifcate of Status Desired Od $8.75 additonal
2__2]_ USA ¢ach, FIL, 33437 m : 5. Certifcate o Fae Roquired
: , City & State 8. Election Campaign Financing $5.00 MayBe
2__3L m Trust Fund Contribution Added to Fees
-— Zip Country 8. This corporation owes the current year Intarg?!
m : [_Zgl 2—91 W Personal Property Tax. es OnNo
9. Name and Address of Current Reglstered Agant . 10. Name and Address of New Registered Agent

81| Name

PUDER, MICHAEL §
8419 TWIN LAKE DR

82| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496 5

//A . / 84| City FL 85| Zip Code

11. Pursuant to the proyi s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registes , or
agent. la 1li th, ang ions of, Section 607.0505, Florida Statutes.

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
SIGNATURE

(NOTE: Regi: d Agert signature required when rei il DATE

x Slgnatura, typed ar printed name of registered agent and litle if applicable. i
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . . PSTD [} DELETE 11 TILE [ClChange [ Addition
NAME < PUDER, MICHAEL $§ 1.ZHAME
smeeTaporess| §419 TWIN LAKE DR 13 STREET ADDRESS
CITY-§T-2ZP BOCA RATON FL 33496 1.4 CITY-ST-ZP
TIME : * [ DELETE 21TME . [JChange  []Addition
NAME ) 22 NAME
STREET ADDRESS|" 2.3 STREET ADDRESS
CITY-ST-ZIP . 2.4 CITY-ST-ZP
e ) ‘ [ DELETE S1TME ] OJChange .  [J Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ’ 34, CITY-§T-ZP
TME . (J DELETE 4.1 TMLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP . 44 CITY-ST-ZIP
TIME ] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TIMLE [ DELETE BATITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2IP

with this fiing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eivef or empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or onfal i e empowered

14. | hereby certify that the information suppli
indicated on this annual reporn of supple

CR2E034 (11/98)

SIGNATURE: GNATURE REQUIRED | (560)477- 0'/0¥

Date Daytime Phone #




