2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM

DOCUMENT # P97000089532 Secretary of State
b.iﬁtﬁ.N;?ALTY, INC.
Principal Place of Business ) Maxliné Addross B
1306 53RD ST. 1306 53RD ST,
WEST PALM BEACH, FL 33407 _ WEST PALM BEACH, FL 33407 ‘
1 [ REYR A Em
03252004  No Chg-P CR2ED34 (10/03) =
DO NOT WRITE IN THIS SPACE PR ForiadFor ]
65-0811631 Not Applicable |
5. Certificate of Status Desired [ fi_-gfq ddtianal

6. Name and Address of Current Registered Agent

L DO NOT WRITE
PALM BCH GDNS, FL 33410 - - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regstered office or régistered agsnt, or both, in the State of Florida. | am famiiar with, nd aceapt
the cbigations of registered agent,

SIGNATURE — — — . -~ -
Signaure, yped or printea name of nagrsiened agent anc tthe if appicabie (NCTE Registered! agent sigrature required when reinsating) DATE
FILE NOWE! FEE IS $150.00 4. Elestion Campaign Finansing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] T
T DV ) c
NAME MURRAY, MICHAEL
STREET ADDRESS | 1306 S3RD ST. - ) 0 UDRBDDE 18430
GIY-ST-ZP | WEST PALM BEAGH, FL 33407 4/13/04-80059-014 190, EIE
TLE P T
NAME LYNN MURRAY-SHEA

STREET ADDRESS | 4402 DAFFODIL CIRCLE NORTH
cIry- §3-21P PALM BCH GDNS, FL 33410

e S
NAME MURRAY, VINCENT

STREET ADDRESS | 1308 53RD STREET
s | WEST PALM BEACH, FL_ 33407 7 . DO NOT WRITE

o ' ~ IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2F

TLE

NAME

STREET ADDRESS
CITY- 81 2P

HILE

HARAE

STREET ADDRESS
CITY-S1. 2iP

12. I hereby certify that the information suppled with this i||:ng does nt quallfy for the ext exer‘nptwon stated in Secuon 119 07(3)(') Florida Slatules 1 further certify that the information
indicated gn this repert or supplemental report is frug and accurate and that my signature shall have the same  lagal effect as if made uncler cath, that | am an officer or direclor
of the corporation or the receiyes, or trustee empowered to execute this report as required by Chapler 807, ’Flonda Statutes; and thal my name appears in Block 10 ar Block 111
changed, or on an attachme i an address, Il other ke empowerad.

m@/gkxa\ 4/ /sb/ 5! - Eef&/:) 0l

il s:aunyus AND TYPED R PRINTED NAME DF SIGNING Orﬁﬁ OR DIRECTOR _ _ Dae Dayime Phane »

SIGNATURE:




