2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

P98000087659
DOCUMENT # ecretary of State
OLD INTO NEW INC t 04-19-2004 90267 045 ***150.00
Principal Piace of Business Mailing Address
5269 TIFFANY ANN CIRCLE 5269 TIFFANY ANN CIRCLE : v IUVUUJUf
W PALM BCH FL 33417 : W PALM BCH FL. 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
: 65-0880542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$4B$1MMH¢EORA,EEA\A[G'\|LkRK BLVD SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33319
City F L Zip Code

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

. kY

SIGNATURE
Sighature. typed or grinted name of registaied agent and iitle f applicable, {NOTE: Registered Agerl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TITLE [dChange [ Addition
NAME SCHIAVONE, MICHAEL NAME
STREET ADDRESS | 5269 TIFFANY ANN CIRCLE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33417 CiTY-ST- 21
TITLE [ oelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [0 Crange 7] Addition
NAME NAME
STREET ADDRESS | e e el - _ SIREETADDRESS | . _ . . — rmm . o o
Crey-$1-2IP - CITY-ST-2IP
RILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
FINLE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Cmy-ST-Zi¢ CITY-ST-2IP
g i [ pedete TIMLE [ Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12 | hereby certify that the information suppfied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the /nformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the carperation or the recelver or frustee empowered to egepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 Eyck 118

changed, or on anallaa pUwih an adgeess, with all otl ke eppowered. ‘
SIGNATURE: / e & - /T "o v S PF AaIX

A LA ETY
ED NRRIE OF SIGNING QFFICER OR DIRECTUR

Sl

il
NATURE AND TYPED QF PRI



