2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000077830 Feb 07, 2004 08:00 AM
. iy Peme Secretary of State
A. MYRA RUBENS"FEIN, P.A. y
P — ) _
Principal Place of Business Mailing Address
3000 SOUTH OCEAN BLVD #102 3000 SOUTH QCEAN BLYD #102
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc Suite, Apt, #, eic. - MOORE CR2E024 (11/03)
City & State City & State T ) 4. FEI Number Applied For
65-0779532 Not Applicable
Zip Country ap Country §. Certficate of Status Desired O fi'ggq ﬁ‘;‘f"“aj
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent

Nameg ) S —

g‘IE(?{-%OSI;IPEC\)fFEANTEESB?VD NW SUITE 325' Streat Address {P.0. Box Number is Nat Acceptable) i S

BOCA RATON FL 33431

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, of both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE — - — - P
Sigratre tvpes oo prished name of fegisiored sgent and {tle f applicable. {NOTE Rogistered Agenl Signatura requred when reinstziing) DAYE
FILE NOwu! FEE I.S $150.00 e 2. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55t."00 - . Trust Fund Contribution, O Added to Fees
. Make Check Payable to Florida Department of Stat'g
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D N " oslete HILE - T [ Change [ 3 Addition
NAME RUBENSTEIN, MYRA l NAME,
STREET ADDRESS {3000 SOUTH OCEAN BLVD #102 ) STREET ADDRESS
cmv-sT-2p | BOCA RATON FL 33432 _ - ¥ orvstzp HORAna99g7
TITLE ' =T 02A/04--30031 -0 cidl. {111 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P
e [ oelete THILE D Change [ Addition
HaNE NAME
STREET ADBRESS STREET ADDRESS
EITY-5T- 2P CITy-5T-20
TITLE T Dealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE S - [ Deiete o TILE T 'Ij Change c Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
Cry-ST-2P CITY-ST-2P
TILE 7 Delete Tine ' ' "[JChange [ Acditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-st-2p

12. | hereby certify that the information supplied with this fiing does not qualify far the exemplion siated in Section 1 ‘{9.07%3)&). Ficrida Statutes. | further cenify that the information
indicated on this report or supplemantal report 1s 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 114 if

changed, or on an attachpent yath an addres: t I} pther Uil empowered.. ]
SIGNATURE: e degh Anbosstom aaj( A«J Si- 2921 3¢

SIGNATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER GR D|RECTOR . L Joagd ] Daynme Phane # J




