e

2004 FOR PROFIT conpokATlou FILED
ANNUAL REPORT - Feb 04, 2004 08:00 AM

DOCUMENT # P98000072986 Secretary of State
. Entity N.

F\HPF}?EC?G?\ITRY GROVE, INC,

Principal Place of Business Mailing Address

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE

SUITE 103 SUITE 103

— — R T
01052004 No Chg-P CREEO34 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
£65-0858652 Not Applicable

5. Centificate of Status Desired | ?i'gesq‘ﬁidjma'

8. Name and Address of Current Registered Agent o e
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE Do NOT WRITE
SUITE 104
DELRAY BEACH, FL 33445 - . IN TH [S S PACE

8. Thae above named entily submits this statement far the purpese of changing its reglstared office dr registered agent, ar both, in the State of Florida, | am tamiliar with, and accebt_
the abligations of registered agent.

SIGNATURE : - ) o o
Signawrs, yped of prinlad nama of registarod agent and [ills if applicable {NOTE Paglsiered Agent signature required when relnatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Faee will bo $550.00 Trust Fund Contribution. O Added to Feas

10, OFEICERS AND DIRECTORS | —

TITLE P

NAME MANDOR, ROBERT

STREET ADLRESS | 200 CONGRESS PARK DRIVE SUITE 103

orv-51-2¢ | DELRAY BEACH, FL 33445

TITLE v o s s

- OTTO, JOSEPH . WB0000035 708 -
- - -

STREET ADURESS | 200 CONGRESS PARK DRIVE SUITE 103 0e/06/04-80029~022 150,00

omY-5T-ZP | DELRAY BEACH, FL 33445 B

TITLE s

HAME OTTO, JOSEPH

STREET ADDRESS | 200 CONGRESS PARK DRIVE SUITE 103

CiY-s1-2P | BOCA RATON, FL 33432 DO NOT WR'TE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-5T-71F -

THE

NAME

STREET ADDRESS

CITY-5T-2Ip

TIE

NAME

STREET ADDRESS

gv-sr-2p 4 i -

12. | hereby cartify that tha information supplied i
indicated on this report or supplament
of the corporation or tha receiver or
changed, or an an attachment w;

SIGNATURE:

thhis nlmg does not qualify for the exempticn stated in Section 119.0753){1), Florlda Statutes. | further certify that the Information

trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
tae arfipoweres to executg thisteportas required by Chapter 607, Florida Statylgs: andthet my mammereppears in Block 10 or Block 171 if
an gedreserWith-4ll othastit® empowered.

() y 4 ' G/
L HOD Qnoor y AL() 2 47l
&l IATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER O DIRECTOR Date Daytime Phone #




