2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P97000060925 ecretary of State
1. Entity Name
04-12-2004 90659 005 ***158.75
222 ASSOCIATES, INC.
Principal Place of Business Mailing Address
140 N FEDERAL HIGHWAY .- 140 N FEDERAL HIGHWAY . UIUYLUYJU
STE 200 STE 200 .
BOCA RATON FL 33432 BOCA RATON FL 33432
Us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 11]03
City & State City & State 4, FEI Number Applied For
65-0772572 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired \ ?g'gfqlﬂidt;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i F e e e e arma——— e S Name - 2\/-’4 - m;‘ e e —
SCHROEDER, MICHAEL A. ESQ oGO0 1a¢

2955 GLADES ROAD Street Adckass (R.O. Box Number js Not Acceptable)
SUITE 319A b AT roskal igiiiay
BOCA RATON FL #3431 ;wre 00

“Goen Larud FL | 33%32

its this statement for the purpose of changing its regxslered office or registered agery, or both, in the State of Florida. | am familiar with, and accept

/= rA

8. The gbove named e

SIGNATURE 4
b Signamre/(ypeu or prntad Dlme of registered agent and titla if apphcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign rinancing $5.00 may 86
Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TNLE [ change [ Addition
NANE TALBOTT, GREGORY NAME
STREET ADDRESS | 140 N FEDERAL HIGHWAY STE 200 STREET ADDAESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-ZiP
TITLE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADGHESS
CHY-ST- 7P 7 CITY-ST-2iP
TILE 3 Delete TLE [ Change [ Addition
NAKE - e e —— s - ——— HAME |- B e —— e —-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2iP ’
TTLE ) [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP ’ : CITY-ST-7iP
e ' 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7P CITY-ST-2IP )
e 71 pelete TILE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ’ CiTY-S7-2IP

12. | hereby certify that the informationgeupplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or suppleffiental 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 corporation or the raceive, tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an §ddress, with all other like empowered.
Y [siy
SIGNATURE: /5/0

}fGN UHE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER O DIRECTOR Date Daylime Phong #




