2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P980300393878 §UES Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
MR. A'S, INC,
Pringipal Place of Business Mailing Address
F1g NATHAN HALE ROAD 718 NATHAN HALE ROAD,
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

Suite, Apt. #, elo Suwie. Apt & elc ) MOORE CR2EC34 {11/03) B

City & State Cry & State § 4. FEI Number Apphed For

€5-0828619 ot ApDIica\_bie
Zp Couniry Z0 Country 5. Centificate of Status Desired I $8‘?5. _A_,ddﬂional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of N(:.T}li?gislered Agent B —

Name

ADLER, RICHARD F

719 NATHAN HALE ROAD Streat Address {P.O. Box Mumber is Not Acceplable)

WEST PALM BEACH FL 33405

Cay FL | Zip Code

8. The above named entity submits his statement lor the purpose of changing its registered office of registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obigations of registered agent.

SIGNATURE . ——
Sigranurs, typed or printed name of repisiered ager! and fite f apphcable (HOTE. Fegisiored AGan! Sgnature raqutead whan retnsiatag) CATE
n ' : -
FRLE Nowiil F.EE l','o’ $150.00 9. Election Campalgn Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 - Trus! Fund Contribution, 03 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE b O Detete HHLE [ crange ) Addition
HAME ADLER, RICHARD F NAME
STREET ADBRESS § 719 NATHAN BALE ROAD STRECT ADDRESS
LITY-ST- 2P WEST PALM BEACH FL 33405-4245 CHTY-ST- 2P
e LT Delete TinE [3Change L] Addition
NAME HEME
- :
STREET ADDRESS STREEY ADDRESS ;UUDEGQGS-%;_ES
Gty -5T-2p OT-S-2P O3/ 0704030072013 180,00
TIRLE 3 Delele THE T3 Change [ Addiion
NAME HapE
SIREET ADDAESS STREEY AUDRESS
CITY-ST- 2P CITY-57-2IP
THE 7 Deiete TE - Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDAESS
oTY-57-7F CIRY- ST 2P
L {3 Detete § une ) [F Change £ Addition
NAME HARAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TTY-57-DP
L 3 Dewete wiE T3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P CERY- ST 2P

12. 1 nereby certidy that the information supplied with this filing coes not qualily for the exemption stateg in Saction 1 19.{3??3}{& Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shag have the same lsgal eftect as f made under cath; that t am an officer o director
ot the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, ar on an attachment with an ggdaress, with all other ke empowsred.

SIGNATURE: 7%/%%9’—\-—— N gaogf,;y

SIGNATURE AND TYPSI R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daynme Fhone #




