2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

Y ) o
1, Enity Namo Secretary of State
THE DOWNTOWN NEIGHBORHOOD GROUP HEADQUARTERS
INC.
Frincipal Place of Businass Mailing Address
528 A CLEMATIS 8T 528 A CLEMATIS ST
W. PALM BCH FL 33401 W. PALM BCH FL 33401
Suite, Apt. #, elc. ‘ Suita, Apt. #, ete. V ] MOORE CR2E034 (1 1[03}
City & State City & State — ' 4. FEI Number Applied For
o ] 7 65-0832615 Net Applicable
a8 Country & Country 5. Certficate of Status Desred [} $8.75 Additionaf
L Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORNING, LAWRENCE . e
528 A CLEMATIS ST Street Address {P.O. Box Numbser 1s Not Accgptabla)
W. PALM BCH FL 33401 ——
City FL Zip Co;{e §
8. The above named entily submits 1Eis statamen£ fur the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the vbligatons of reg:siered agent,
SIGNATURE R : . . . . e . = AT
Jgnatues, lyped of praved nama of regrstered agent and tila 4 appheatla. {NCTE Regsteced Agen! Simaturs required whan romnsiating) DATE
. " - M [T PR S TR
. FILE NOW!I! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be 5553‘@- . Trust Fund Contribution, a Added to Feas
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS, . N ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
T PSTD 3 pelere TITLE i 1Change  [] Addition
oS |oon n OLENATe or o wgg?gggggggg%ﬂa 150. 09
STREET ADDRESS ;528 A CLEMATIS ST STREET ADDRESS = -
orv-sT-2¢ W, PALM BCH FL 33401 e _ forvsige _ ]
TME [ oelete TME EdChange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
Ty -$7- 2P CITY-51-28P
nE 3 Detete THLE f) Change  [J Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 7P . CITY-ST 2P o o
TIE ] pelsie TE ) I Change [ Addition
HAME MAME
STREET ADGREST STREET ADDRESS
QITY -ST- 2P L N ) . CITY-ST-289 »
TE 7 Delete TILE, [ charge  T7] Addition
KA NANE
STRELT ADDAESS STREET ADORESS
CIvY-§7-7P B e _ § oimvsr-op .
TME [ Detete e I Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-3T-2F
12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0?. Flarida Statutes. | further certly that the information
indicated on this repert B supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ofthg réceiver or frustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or onan hmept with an address, with alf other like empowered. L.
\/ = *
SIGNATURE: L ol Si(-%33 1o
TURE AWD TYFED'OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Daio } Daytime Phane A




