FILED

2003 FOR PROFIT CORPORATION \ g
L ]
UNIFORM BUSINESS REPORT (UBR) r 28,[9 20031,88-?(![ am ¢
DOCUMENT # P97000064722 ry o s 2
1. Entity Name 04-28-2003 90449 030 150.00
CONGRESS MOBIL, INC.
Principal Place of Business Mailing Address
721 . CONGRESS AVE 72t S. CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt #,elc._ o se—iremremare| S0 AP IO e e e <[5 ‘CHECK-HERE IF"MAKING CHANGES =" = =™~
City & State City & State 4. FE! Number Applied For
65—07?1250 Not Applicable
Zi Count Zi Coun itionz
P ountry P ountry 5. Ceriificate of Status Desired d $8'75 Add't'on‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLALIAN, MELKI S Strect Address (P.O. Box Number is Not Acceptable)
780 VALENCIA DRIVE
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura typed or printed nama of registered agent and litla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE, NO\!!LI FEE 1S $150.00_ e i e == == | =" Elstiion Caimpdign Fmancing—--— — $5,00 May B5"
Aﬂer May 1,2005° Fee will be 3550 00 Trust Fund Contribution. Added to Fees
Maké Check Payable to Flarlda Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTCORS IN 11
me PD O oelste TITLE O change [ Aodiion | &
e - |DELLALIAN, MELKI S NAME e
streer aooress || 780 VALENCIA DRIVE STREET AUDRESS 3
arv-st-ze .« |BOCA RATON FL 33432 OITY-ST-2P 2
ol
TILE STVD [ celete TILE [ changs [T Addition 5
NAME | DELLALIAN, KARIN NAME
staeet anoress | 780 VALENCIA DRIVE STREET ADDRESS
orv-s-2r (BOCA RATON FL 33432 CITY-5T-2iP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Detete TITLE ) Change  [] Addition
NAME ) NAME
~ "~ STREET ALDRESS s ~STREETADDRESS 1= = = - R
CITY-S7-2P CITY-ST-ZIP
TRLE O Delese TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CiTY-§7-ZIP
TIILE [ pelste TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-2IP
12. | hereby certify that the information supplied wn LY filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this réport or Supple pAsalreD - &irue 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 recm -7 alel wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmg . .?/f-‘ with all other like empowered.
Elh )& T e s
SIGNATURE: T &TUR% L JT%*\;L_” U/‘f( A/ S~ /=0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




