Z004 FOR PROFLT CORFORAITION
ANNUAL REPORT

DOCUMENT # P37000075388 F Jan 15, Z(I)%EI())S: 00 AM
CAROL MATWICZYK, INC. Secretary Of State
Principal Place of Business M.:a.ili;g Addresg V
1215 NORTH LAKE WAY 1215 NORTH LAKE WAY
PALM BEACH, F1. 33480 PALM BEACH, FL 33480
— LT e
01062004  No Chg-P CR2ED34 (10/03)
DQ NOT WRITE [N THIS SPACE 4. FEl Number T " | |Applied For
65-0776740 | | ot Appicar:
) 5. Certificate of Status Dasired d 7 gg'ggq!ﬁf:;ﬁmal

6. Name end Address of Gurrent Flegi-stered Agent '

oAy R iy DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submi's this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. I arm familiar with, 2nd aéce_pt
the obligations of registerad agent.

SIGNATURE _ - - -

Signatura, typed or printed name of registered agem and tide ff epplicable. (HCITE: Repistered Agent signature reculred when ianstating) DATE
FILE NOWH! FEE IS $150.00 $. Election Campajgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS I
THTLE P
NAME MATWICZYK, C

STREET ADDRESS | 1215 N LAKE WAY
CITY-ST-7ip PALM BCH, FL 33480

— HROR00004 21

i (110004 -80033-002 150,00
STHEET ADDRESS
CITY-ST-7iP

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s7-2P

TTLE

NAME

STREET ADDRESS
Ty -5T-21IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

indicated on this report or supplemghi; tis tiue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trufies kempogerad tdhexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ot an anh attachment witf an , wilh all athiy fike ampowsrad.

SIGNATURE:

12. | hareby carli:g that tha information sppliediwith this filing does not qualify far the exemption statad In Section 119.07(3)(), Florida Statutes, 1 further certify that the information
repfpr
d

A B aIls

SIGNATURE AND.YYPES; OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

A Ao L m:‘?—ﬂv)i&%,(



