2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED -

DOCUMENT # P98000096128 Apr 23,2004 08:00 AV
G1 OF SOUTHSIDE, ING. Secretary of State

Principat Place of Businagss Mailng Address

4409 SQUTHSIDE BLYD 7634 NW. 6TH AVE.
JACKSONVILLE, FL 32216 US BOCA BATON, FL 33487 US

VRGO A

02162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AepiaFor

59-3544805 Not Apglicat.
5. Certificate of Status Desred_. [J  P0-70 Additional
e o D o A oo - e FeeRequjred
et s ey L A i
6. Nams and Address of Current Regisiered Agen . - - ==

SIEGEL, NAT | DO NOT WRITE

7634 N.W. 8TH AVE,

BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chang!r{g its registered office or reglstered agent or both, in the State of F¥orsda fam famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or prred name of registered agant and tiis # appiicabla, {MOTE, Ragimsierae Agant signatrg reguizad when reinstating) DATE

9. Election Campalgn Financing $5.00 vay Be
E 1 : u Y
m.,,"ﬂ'ay",??ém"% f,g,‘;"f 2350_00 Trust Fund Contributian. 0  AddedtoFees

10, OFFICERS AND DIRECTORS | |

T P
COJENTING, JAMES A -
o Uoopon127635

STREET ADDRESS | 4228 GENEIRE STREET )
CIV-S-20 | CHEEKTOWAGA, NY 14225 ) 7 ) 4/e6/04-80007-004 150,00

e
MAME
STREET ADDRESS
CIrY.ST- 28 _ i i —

TE
NAME

vorte - DO NOT WRITE

CTy-57-Zir

"~ IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-7P e e -

ne

NAME

STREEY ADOREES
CITY-ST-2P U N

TILE

MAME
SIREET AGDRESS
GIFY-5T-2P -

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Sechcn 119.07{3)i), Fiorida Statures i fur:her certlfy that the information
indicated on this repert o supplementat report is rue and accurale and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block i0or Block 11 if

changed, or on an attachment with an addrass, with all ather like ampowered,

SIGNATURE: %_ o b o fziloy Sbl- 8930935

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ot Dayime Prane -




