2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # P98000045838 - Secretary of State
1. E N
y g:v,:rT SIVS. PA 03-04-2004 90005 026 ***150.00
Principal Place of Business Maifing Address
7301 SOUTH.DIXIE HIGHWAY 7301 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
150 BESSEX Luvg Po. Box 3153
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cxiy & State 4. FEI Number Applied For
(¥ } 2 ?-W LA gf’d ¥ GH ?L —‘8 ETio M ; L 59-1717338 Not Applicable
Zip Country an Country - . $8.75 Additional
5. Cerificale of Status Desired O h
7)%&-[«0% - % U_g-k ?‘Z)b] go U‘-slb\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e R - e .. | Name. - ——— T
?gg?’s%a-n_i DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City FL Zip Code

% slat }'ne r the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entit

the obiigations of registere
Ly
SIGNATURE L A - \
Signatura. typed or pMed name‘ﬂregmereu agon®and title if applicable. [NOTE: Registersd Agenl signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added {0 Fees
ake Check P able to Flonda Departrn “.' t Slat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ’ 1 Delets TITLE [ JcChange  [J Addition
NAME SIMS, HB NAME

STREET ADDRESS | 7301 SOUTH DIXIE HIGHWAY STREET ADBRESS

CiTY-ST-2IP WEST PALM BEACH FL 33405 CiTY-5T-20P

TILE [ belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2iP

TITLE [ petete TITLE , [J Change [ Addition
TNAME TR s 2 e e e - -- e MAME srm s = o e L - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TINE [ ceete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2iP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S7-2IP CITY-ST-ZiP

MmEe [ catete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP 3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receive usiee gmpbwlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactky Wan addrgsgf wan all other like empowered.
3 f%/au( (ﬂu J4§2 1664

SIGNATURE: i
ME OF SIGNING OFFICER OR DIRECTOR awme Phone #




