2004 FOR PROFIT CORPORATION

ANMUAI REPORT {AR) FILED

DOCUMENT # P98000062992 Mar 12, 2004 08:00 AM
1. Entity Name Secretary of State
DEBORAH L. GRAHAM, P.A.
Principai Flace of Business Mailing Address )
1101 N OLIVE AVE 1101 N OLIVE AVE
W PALM BCH FL 33401 W PALM 8CH FL 33401
T T IR HARTRII LY
Suite, Apt. #, elc. Suwite, Ant # elc MOORE CR2EQIE (1 1},53)
City & State City & State ) 4. FL) Number Apphed For
65-0855346 Mot Applicanle
2p C{:C‘Rnfm %c’}-\ an Courtry 5, Certificate of Status Desired & ?ese'gfqﬁéﬂma]
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ~
Mame
?mHﬁ %LE!EEB gﬁé HL Street Address (PO, Box Number is Not Accepiabla)
W PALM BCH FL 33401
City FL ! Zip Code

B. The above named entty submits this statament Sor the purpose of changing 1S registered office of registered agent, or Goth, in the State of Flonda. | am farudiar with, and accepl

the chiigations of registered agant.

SIGNATURE —
Signahsca, fypad or prmiad aama of regrsterad agent and tite § apakcable {NOTE Ragsiercd Agoent Sgnanue equred whoe ranstaring) DATE
FILE NOw!l: FEE I.S $150.00 - &. tlection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution 3 Added to Fees
Make Check Payable 1o Florida Depariment of State -
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TRE p [ Deiete TALE Jcharge ] Additien
HAME GRAHAM, DEBORAH NAME UDNOOooes449
STRETTADDRESS | 1101 N OLIVE AVE STREET ADDRESS 03/12/04~80023-024 150,00
Y -ST- 2 W PAILM BCH FL 33401 CiTY-SY- I
e 3 Delete TIE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiIy-S1-29 § coy-siae
THLE 3 Delete HHE [ Change % Addition
MAME MRME
STRET ADDRISS STREEY ADDRESS
CHTY-57. 7P § cv-srze
14 7 Deete wlE O Change T Adciion
MAME NAME
STREET ADDRESS STREET ADDAESS
CiYY-S7- 2P CITY- ST 2P
HIE 7 pefete Tie CIchange [l addition
HANE HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P Y -S1- 2P
TiTLE {3 pelete TE Oomange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Zip ‘ i -§T- 227

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 129.9?{3){& Forida Slaﬁutés. [ further cenlify that the information )
intdicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under cath, that | am an officer or director
of Ihe corporaiion or the receiver or rustee empowered o execute thys repant as required by Chapler 807, Slorida Statutes) and that ry name appears in Block 10 or Block 113

changad, or on an attachmentwidh ary address, with all cther likg e wered
rspr——  Sloled SWGS FIT

SIGNATURE: - - - :
etk oy a ph P T U YR P o TN R LIE MAE SRR, ASTTICED O BIRESTEE Pate Ceahmp PhonD




