2004 FOR PROFIT CORPORATION N

REINSTATEMENT . e FILED

DOCUMENT # P98000069172
1. Entity Name 04 DEC 13 PM 12: 50
NOBLE GROWTH MANAGEMENT, INC. ‘
N SEURETARY OF STATE
TALLA £ I
Principal Place of Business Mailing Address i LF} HSSL ” O{ ,DA
6501 CONGRESS AVENUE 6501 CONGRESS AVENUE
SUITE 100 SUITE 100
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e s TR M AER AT
Sulte. Ap. #, etc. Suite, Apt. ¥, ete. 11152004  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
, 65-0860585 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desireg 0 g‘i‘gesq L.:::I:Jtional
—— s 6 -Name and Address of Current Reglsterad Agant <——itriw e vt eeir=7 - Name 8nd Address of New Reglstered Agent - rr—rmar=s=mns
Name
ANGELL CORPORATE SERVICES, INC. P L N o P
ONE NORTH CLEMATIS STREET Sirest Address (P.O. Box Niimber is Nol Acceptabls)
SUITE 400
WEST PALM BEACH, FL 33401-0000 bS50\ /onacees Q\J&, Sle. \0O
: City Code
Boca Q"tlbo N FL | “55heo

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

SIGNATURE — ., Mo A Pﬂéh.'r-— :‘p'}‘”"“:"\- //ﬁ6/94‘

Signature, hyped of printed name of regrstered agent and tille if applicable (NOTE: Raglstorad Agent signature ragulred whan reinstsiing) N DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ' O pelete TITLE [ Change [ Addition
NAME PRONK, NICO P NAME
STREET ADDAESS | 6501 CONGRESS AVENUE SUITE 100 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CIY-§1-21P
TINLE D O pelate TITLE . [ Change ] Addition
NAME HORNE, WAYNE R - HAME
STREET ADDRESS | 6501 CONGRESS AVENUE SUITE 100 STREET ADPRESS
CITY-ST- 2P ‘BOCA RATON, FL 33487 CITY-ST- 2P
TILE . O Delete TIngE ) i o . . [DOchange._ [ addition
MAME - ~==[" ~ —— B s R R ding [TV S
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CITY-ST-2P
TOLE [ elete TITLE [( change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CiTY-S7-2P CIry-S1-2P l | I [g qu —— OID—‘lb - 00'4 ’ 50 OD
TILE O Delete me [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP . _ .A\ \‘ A
TITLE [ pelete TILE Q\\, L/\ < O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P clTy-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurats and that my signature shali have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ss, with all other like empowered.

SIGNATURE: Digecher. - F. f%mi 31/15/04 Skl - 91 -l

SIGNATURI’AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




