2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010468 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
LORRAINE FRIEDMAN P.A,
Principal Place of Busness Mailing Address
10454 LAKE VISTA CIRCLE 10454 LAKE VISTA CIRCLE
BOCA RATON FL 33468 BOCA RATON FL 33485

Suile, At #, elc. Sinie, Apt #, etc. MOORE CR2EDS34 I:'! 1'{03}

City & State Cry & State 4, FEI Number Apphed For

65-0816827 _ _ Mot Applicable
Zp Couniry Zip Couniry 5. Cartificate of Status Desired E/ ?g.;es'q m&ionai
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

MName

!;SLEEE%I]}EL\%gﬁlgFRCLE Strast Addrass (F.0. Box Number is Not Accepiabie)

BOCA RATON FL 33498

Cuty o FL I 2 Code

8. The above named entily sebmits this statement for the pw pose of changing its 1egisierad office of registered agent, or both, in the State of Florida. | am famsiiar with, and acoept
the obliganons of registered agant.

SIGNATURE
Signatura, lyped or printad ramo of regisiend agent and e [ appicable {MNGTE. Regsiered Agent signaiure coquuract whan rewasiafitg) DATE
FILE NOWI! FEE IS $150.00 . .
oy 8. Election Ca Financh
At ey 1, 2004 Foe il b0 $55000 Cocin CompakFrenchd | $5,00 oy oo
Make Check Payable to Florida Department of State }
10. OFEICERS AND DIRECTORS 11. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS M 11
THLE P 3 Delete THLE 1 Change [ Addition
HAME FRIEGMAN, LORRAINE NAME
STREET ADDRESS | 10454 LAKE VISTA CIR $TREET ADDRESS
SATY-ST- 2P BOCA RATON FL 33498 CaY-ST- 2P
e 7 betate Tt [3change [ Additien
HAME §
STREET ADDRESS STRIET ADDRESS HOOONNR2 M
7 vy
CiPe-§T-2F LAY -ST-2P 33710/54-30030~024 158,75
THiE Doeee  § wme D3 Change [ Addilion.
MANE MAME
STRELT ARDRESS STRECT ADDAESS
CIFY-ST-TP GITY-5T-29
TE £ Delete 13 [ Change 3 Addition
FAME HAME
STREET ADBRESS STREET ADDRESS
GITY - ST- ZfF iy -§7- 20
HE T Doeee § ' ) Change [ Addition
BAME NAME
STREET ADDRESS STREET ADGRESS
SNy -S¥-2P CTY-§T- 2P
THE 3 Delele TRE G change [ Addition
NANE NAME
STRELT ADDRESS STREET ADDRESS
olry-51-2F CHY-ST-21

12. | hereby certify that the information supplied with this filing does naut quatify for the exernption stated in Section 1 19.07(3)(3, Florida Statutes, 1 further certify that the information

indicated on this repent of supplemental repost s true and accurate and that my signature shall have the same legal etfect as if made under cath, that { am an officer or direcior

of the corporation or tha receiver or rustee empeowered to exacute ths report as regquired by Chapter 607, Flanda Stalutes, and that my name appears In Biock 10 o Slock 13 if

changed, or on an atachment with an addiass, with o her tilke empowered.
p -

<}
SIGNATURE: §




