2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P98000079139
by ecretary of State
o e ok
THE KARYO LAW FIRM, P.A. 04-12-2004 90288 037 150.00
Principal Place of Businass . Mailing Address
370 WEST CAMINO GARDENS BLVD., 4THFL 951 SW 4TH AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432 F3UL 0D
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0905406 Not Applicable
Zp Country ap Country 5. Cerilicate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: - - - - . - S e e ———

"KARYO, MAXIMILIEN

370 WEST CAMINO GARDENS BLVD 4ATH FLOOR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City . ' . FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and tille i apphicabla. (NOTE: Registared Agenl sigriature regquirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. il Added to Fees

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

T D O Delete TLE [ change [ Addition

HAME KARYQ, MAXILILIEN ' NAME

STREET ADDRESS | 370 WEST CAMING GARDENS BLVD., 4TH FLOOR STREET ADDRESS

CTy-sTHF | BOCA RATON FL 33432 CITY-ST-7P

e [ Delete TITLE [ Cnange [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-ST-ZIP

TIMLE 7 Delete TME [ Change [ Additicn

HAME ’ NAME -
* STREETADBRESS = = = ‘ o . ’ U i STREETADDRESS | *~ R R bt

CITY-5T-2IP CITY-ST-2IP

TITLE . 3 Delete TITLE [J Chenge  [] Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TITLE 1 Delete TLE " [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TME O peiete TME ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

2. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z—MAX VAR 4 ?—0‘( Sb(- 368011

SIGNATURE AND TYPED O PRIND NAME 9{




