2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- . _
DOGUMENT # Pesoooassdss Feb 18, 2004 08:00 AM
1. Eniity Name - Secretary of State
DAVID k. BROLT, P.A.
Principal Place of Business ’ ' Mailing Address
214 BRAZILIAN AVENUE 214 BRAZILIAN AVENLIE
STE 200 . STE 200
PALM BEACH FL 33480 PALM BEACH FL 33480 )

Suite. Apf. #, eic. Suite, Apt ¥ etc MOORE CR2E034 (1 1/03)

City & State City & State B 7 4, FE! Number ) Apphed For

65-0870410 Not Applicable
Zp Country 2w Country 5. Gertificaie of Sigtus Desired [} $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

g‘?‘?g&gﬁ_\{‘&% |AVENUE STE 200 Street Address (P.O. Box Number is Not Acceptabile) -
PALM BEACH FL 33480 . ._ - —

City ) i FL Zip Code

8. The above named entty submits this statememt for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —: —
Signature. typed or printed name of regrstarsd agen and ftle il applicable (NOTE. Regsteted Agenl slignature raguired when relnstating] ) TATE ) -
FILE NOW!!! FEE IS $150.00 - . . . -
e enEn 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ‘ Trust Fund Contribution. 1 Added 10 Fees
Make Check Payabie to Florida Department of State
10. ) "~ 'OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TQ OFFICERS AND DIREETGRS IN 11
e PD O Delels H TRLE Cchange 3 Addifan
NAME BRODT, DAVID 1 NaME oy
STREET AQDRESS | 214 BRAZILIAN AVENUE STE 200 STREET ADGRESS (o giilg S@E@ %E‘ié _1_ 00% 150,10
CITY -ST-2P PALM BEACH FL 33480 CIFY ST-2IP e Ldsg-El S
me O Delete TIME ' CTcnange L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-7iP CiTy-§1-2IP
TILE T Detete TWLE [ change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CiTY-5T-2P CIY-ST- 2P
TITLE S , {7 Delete THLE ) [T okange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [T Gelete TE ' ) [ Change [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CTY-ST-2IP
TR ) 1 peate N BT ) ’ 3 Change ) ff.ﬁd_dﬂ‘?aﬁ
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Sectich 1 IQ.O?FST(D. Florida Staiutes. I further certify thal the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am an oficer or direcior
of the carporation or the recewver or trusiea empowered 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if

smmunsat D&%@M \ Sy, g 1\\3;%‘\ Col-812-20p

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Diaytire Phons #




