) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘May 03,2004 08:00 AN

DOCUMENT # P97000067122

1. Entity Name
2703 ST. CLAIR AVE., INC,

Secretary of State

Principal Place of Business

3904 SE OLD 5T LUCIE BLVD
STUART, FL 34996

Mailing Address

3904 SE OLD ST LUCIE BLYD
STUART, FL 34996

DO NOT WRITE IN THIS SPACE

R

04212004 No Chg-P CR2ED34 {10/03)
4, FEl Mumber ' | Tanphed Fae
65-0772650 . .| INot Appiicable
5. Cenificate of Status Desired ﬁ $8.75 Aqditona)
Fee Required

6. Name and Address of cur;:en__t'ﬁeglstered | Agent

VINY, JUDY
3904 SE OLD ST. LUCIE BLVD
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8. The above namet enity Submits this statemertt oz the purposes of changing is registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept

the obligations of tagisterad agent.

SIGNATURE - - : . : . .
Sigrature, vogd of printed name of ragistared agent and s if spplicatya. {NOTE. Registered Agont sigrafurg requirgd when relngiating) ) DATE ) 3 - -
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2044 Fee will he $550.00 Teust Fund Contribution. Added to Faes
75, OFFICERS ARG DRECTORS ]
HILE PD
HANE VINY, JUDY _
STRECT A00RESS | 3004 SE OLD 8T LUCIE BLVD
grr-sr.zp | STUART, EL 34995 - _ UDnonnisnngs
me 80 (/030420212011 188. 7%
HAME GLASSER, GENE
STRCET ADDASSS | C/C 2021 TYLER STREEY
CIFY-S1. P HOLLYWQOD, FL 33020 . .
HILE TD
HAME HIRSH, CHARLES
STREET ADDRESS | G/ 7860 SW 117 AVENUE SUITE 203 )
Gresze | MAMY,FL 33166 DO NOT WRITE
iLe
o IN THIS SPACE
STREET ADDAESS
CRY-ST-2F
TLE
HAME
¢ <TADDRESS
| CT-ST-IP ) ~ L
e
HAME
STREET AD0RESS
CIT¢-S1.29

12, | hareby cerlify that the information supplied with this filing does not qualify for the exernplion stated In Secfion 1 19_G7§3){i}, Florida Statutas. | urther certify that the information
indicated on this report ar supplemaental report is rua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an oificer ar directar
of the corporation or 1he 7eceiver or rustee empowered lo execule s report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11§
changed, or on &n allaghmant with an address. with all other e empowsered.

- 8¢5

SIGNATURE: £

..:‘-Td‘} Uy

MEPF SIGHING CFRICER DR DXRECTOR

Qurstima Phar ¥

/43804 -Fi-je;




