- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

@

DOCUMENT # P98000080760 ] SHR ~ Jan 12,2004 08:00 AM

ESEEN&HENAGEMENT INSTITUTE, INC. Secretary Of State

Principal Place of Business Mailing Address.
2000 S OCEAN #15-D 2000 S OCEAN #15-D
POMPANQ BEACH, FL 33062 POMPANO BEACH, IL 33062 )
01082004 No Chg-P CR2E034 (10/03)}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0866032 Nat Applicable

$8.75 Additional

5. Certiticate of Stalus Desired O Fea Required

6. Name and Address of Current Registered Agent

2000 & DCEAN #16.D DO NOT WRITE
POMPANC BEACH, FL 33062 IN THIS SPACE

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

SIGNATURE —

S7ahae, yped & proted maree of ceg-stered age and e § apphcakie, {MOTE [egstertd Age sgaater oqii-cd when reinslating) . DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NANE GOLD, FRED

STREET ADCRESS | 2000 S OCEAN #15-D
CiTy- 5T Zp POMPANQ BEACH, FL 33062

TiTE
: L5y e
I 0L B 04-6000E-018 150,00

CiTY-8T 2IP

TLE
KAME

s DO NOT WRITE

e IN THIS SPACE

KARE
STREET ADDRESS
CITY - 51. 2P

TITLE

KAME

STREEY ADDRESS
CITY- ST ap

Tne

KAME

STREET ADDRESS
CITY-5T 2P

12. | hereoy cerlify that the information supptied with this fiing does not quatfy for the exemption stated in Section 119.07(3)(i), Mlorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or rusiee empowered 1o execule this recort as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or en an attachment with ya. with ail other m
SIGNATURE: ___ 224 - _}//07["7"

SIGRATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORBIRECTOR Date Castre Phoxc P




