—

SR

FILED

2004 FOR PROFIT CORPORATION | Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgENEmEAENT # P98000039058 04-19-2004 90298 019 ***150.00
. I
CERNY OF SOUTH FLORIDA INC.
Principal Place of Business Maifing Address &
20 BAYTREE CIRCLE 20 BAYTREE CIRCLE 9 4 0 55 4 8 z
BOYNTON BEACH, FL 93462 BOYNTON BEACH, FL 33462
33436 33434 .
= e S RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
e R S-S B ) 65—083541 8 Net Applicable
Zp Country ’ Zp Country 5. Cemﬁcate of Status Desired - [:]‘- ‘gese gsqm’:ét'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
KIESLING, ROBERT C ERM\‘{ \ | H DM AS
4793 N. CONGRESS AVE #207 Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

20 BAYTREE CIRCLE

. " ROJNTOO REALH FL [35930

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. I
SIGNATURE %’m < m "‘I//D () L/

Signature, typed or printed name of veglstared agent and titke if applicatle. - (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election pampatgn Einancing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D - O belete e ) O change [ Addition
NAME CERNY, THOMAS NAME
STREET ADDRESS | 20 BAYTREE CIRCLE STREET ADORESS
cry-st-uk | BOYNTON BEACH, FL 33436 ] CITy-ST-71P
TITLE - Ol Delee TITLE ) ' o ” © " Ochenge [ Addition
NAME E NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P ‘ A cmy-sr-zr
TILE [ Dealete § me {1 Change [ Adition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP " CY-5T-21P
TITLE [ detete TITLE ) [J Change -] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS : <y
CITY-57- 2P . A cry-st-zp
TIMLE O pelete TME e o . O Crange ] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS —_— . -
CITY-5T-2IP CITY-Si-2IP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my. signature shall have the same legal effect as If made under oath; that } am an officer or director

changed, or on an attachment with an address, with al! other like empowered.

_s.;enmune:/%{wm c G2 ‘—”10/0 g

ND TYPED OR PRINTED NAME OF SIGNING DFFMUR DIRECTOR Date Baytime Phone #

=== of- e caTporation  of the Teceiver or trusige eémpowered to'execute this report as required by Chapter 607 ~Floiida Statules; and that my name appeard in'Block ™10 or Block 1171t |




