2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2004 8:00 am

DOCUMENT # P98000059049 ecretary of State
1. Entity N
DOWNTEEMUTT"_LO‘ PA 04-05-2004 90013 049 ***150.00
Frincipal Place of Business Mailing Address
7998 FAIRWAY TRAIL 7998 FAIRWAY TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487 54026302
M s ERTERIMR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-0847418 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae-gfq t’::’s:ic’”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent )

Name

MUTTILLO, DOMINIC

7998 FAIRWAY TRAIL S-treet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL Zip Code

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

SIGNATURE
Signalre, typed o printad nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. L Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [7] Delete TITLE [ Change [ Additicn
NAME MUTTILLO, DOMINIC NAME
STREET ADDRESS | 7998 FAIRWAY TRAIL STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-S$T-2P
TITLE O pelete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  {J Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE [ Ctange [T Addition
HAME HAME ’
STREET ADDRESS STREET ADORESS
§ITY-57-21P CITY-§T-2@
TITLE O Delete TITLE [ Change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-71P
TITLE O oelete TITLE [J Change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby cetify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repogt orfsugplemental report is true and acg™e and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the rg ustee empowered 10 exgEcutg 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 attekh yddress, with all othe Empowered.

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OFf(GNiNG OFFICER OR DIRECTOR Date Daytime Phone #




