2004 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR)

FILED

DOGUMENT # P97000056500 | S Feb 02, 2004 08:00 AM
1, Entty Narna i m Secretary of State
SCHILIAN, WATARZ & COX, P.A.
Prncipal Place of Business Mailing Address
2499 GLADES ROAD . 2499 GLADES ROAD
SUITE 112 SUITE 112
BOCA RATON FL 33431 BOCA HATON FL 33431
us us
s R RO A
Suite, Apt, #, etc Suate, Apt 4, elc. MOOHE CR2E034 (171 03)
City & State City & Stale 4. FEL Number Appliad For
. S 65-0766365 Not Applicable
ap Geunlry Zp Country 5. Cerificate of Status Desired I gi‘gfqgfgfo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggl-]gl %ﬁb%%ﬂfﬁ%gD Strest Address (P.O. Bax Number s Mot Acceptable) =
SUITE 112 -
BOCA RATON FL 33431
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature typed of pimted name of regrstared agent and lite f appiicaple. {NOTE Ragisiared Agant signatura reguited when remnsialing) | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depar!ment of State

9. Election Campalgn Financing $5.00 May Be
Trust Fung Contribution, O Added to Fees

10, OFFICERS AND D%ORS . 1. ADDITIONS{ CHANGES TQ QFFICERS AND DIRECTORS N 11

THLE P [ Detete TE O charge [ Addition
NAME SCHILIAN, GERALD NAME HNO00N028522

STREET ADDRESS | 1334 AVOCADO ISLE STREET ADDRESS 2S04/ 0430046008 150, 00

cry-st-z - |FT LAUDERDALE FL 33315 7 £Ty-S1- 7P )
TME VP [ pelste THLE O Change ] Addition
NAME WATARZ, DEBORAH A NAME

STREET ADDRESS | 1334 AVOCADOQ ISLE SIRFET ADDRESS

CiTY-ST-2P FORT LAUDERDALE FL 33315 CHY-S1-21P o
TITLE v 3 delete WLE [Jchange [ Acdilion
SAME COX, BRENDA NAME

STREET ADDRESS | 7411 BRISTOL LANE STREET ADRESS

CIY-5T-7F | PARKLAND FL 33067 CITY-5T-2IP L
1L [3 Deiete i T [ Ghenge  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIfY-ST-ZIp o Ty -ST-ZP L
TME 1 Delete TLE CJcharge [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST1-2P »
TITLE 3 Delete TITLE O Changa [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /7 m CITY-ST-2IP .

12. Lhereby c‘.er(ifig| that the infarmation sugplied with this filing does not qualify fithe
indicated on this repon or supplemgpital report is true arfd accuratgand th ;
of the corporatron or the regeiver g K
changed, or on an attachpient w

SIGNATURE:

estmption stated in Sec‘uon 112.07(3)0, F\onda Slalmes } funiher certify that the information
dnature shall have the same legal effect as if made under oath: that | am an officer or director
Pthis regort as'required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

[ =A3-04 Hol-TD-"T95Y

Dale Daytme Phar: #




