2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am ¢
ecretary of State

04-29-2004 90292 035 ***]158.75

DOCUMENT # P98000082133

1. Enlity Name

874 SOUTH COUNTY ROAD CORP.

~avawmuuy

Principal Place of Business Mailing Address

18679 S5.E. FEDERAL RIGHWAY

TEQUESTA, FL 33469 TEQUESTA, FL 33469

18679 5.E. FEDERAL HIGHWAY

I S Bt iy i

oo A

2. Principal Place ot Business 3. Mailing Address

18745 SE

A R

15745 SE Lederat MUL/

Suite, Apt. #, stc. Suite, Apt. #, atc.

Federad A/w}/

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0864594 Not Applicable
Zip Country Zp Country 5. Cerlifivate of Stalus Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBENFELD, DAREN
186793 3.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

T BE FEIT Ty

City

FL l Zip Coda

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

the obligations of registered agent.

Nl

SIGNATURE

Signature, typed of printed n&\e of registered agent and litle if Bpplicadle.

{NOTE: Registered Agent signature required When reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
prrets

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"..10_\|

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGHS IN 11
D O ekete TLE ;Q Change [ Addilion
MILLER, ROBERT L NAME - dud
18679 S.E. FEDERAL HIGHWAY sreerianiess | /9§74 SE A€
TEQUESTA, FL 33469 CiTY-5T-21P
VP {3 Delets TITLE FQChange [ Addition
NAME RUBENFELD, DAREN KAVE 2 :’quilu)
STREET ADDRESS | 18679 SE FEDERAL HWY staeeT aoress |/ 5 7"’; SE c,if Y
ov-sT-Z | JUPITER, FL 33469 oveser | Tpguesto— bl .3 3 ‘/(p?
TITLE (] Calets TILE U 1 Change ] Aadition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T.2P ciy-$1-2IP
TILE [ petete TALE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme ] Delele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CITY-ST-21P
TILE ™ delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-8T1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ —A —

SIGNATURE AND TYV’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




