- ~—2005 FOR PROFIT CORPORATION FILED o
ANNUAL REPORT (AR) , Feb 07, 2005 8:00 am

DOCUMENT # P98000104952
it Secretary of State
STEVEN STEIN, [.).:9" P.b. 02-07-2005 90041 017 ***150.00
Principal Place of Business Mailing Address
21687 FALL RIVER DR. 21687 FALL RIVER DR.
BOCA RATON FL 33428 ) BOCA RATON FL 33428 . .
T R mNIAT A
17573 MidDbLE LAKE DR. (1573 MiDbLE LAkeE DR.

Suits, Apt. #, etc. Suite, Apt. #, atc. 15t MOOKRE . CR2E034 (10/04)

City & State City & State 4, FEi Number Applied For
RolhA ﬂTON FL Boch RAToN, FL 65-0880066 Not Applicabla
32% 490 GCOumry USA Zip 3349, Country LS Y | s. Cenficate of Status Desired (] ?i'gesq l‘ﬁ:’:;'““a’

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ~al— - —
STEN, STEVEN T Bt

“ Rock RérTon FL | “3%%4¢

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed nama of registered agent and Wlle d appicable (NOTE Ragistersd Agenl signature required when remslaling) DATE

9. Flaction Campaign Financing $5.00 may Be
Trust Fund Confribution. []  Added to Fees

] . OFFICERS AND DIRECTORS 19, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P. C1 oetete TIILE /’E.Qhange 3 Addition
NAVE STEIN, STEVEN D.O. NAE STEMJ STEVEN, D, O.
SIREET ADDRESS | 21687 FALL RIVER DRIVE STREET ADDRESS \75 '73 MIDDLE Lﬁ KE DRIVE
criv-s1ze  |BOCA RATON FL 33428 CHY-S1-2P Boch RATON . EL U490
e 1 Delete e 4 [ Change  [_1 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
me 7 - - 3 Delete I T . T [ change ~ '[] Addition
NAME _ o NAME ) B _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE {1 petete FITLE ) [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CY-S1-7P CITY-§1-2P
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalete THLE O change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report ar supplemental (£port is tue and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjag empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an gddress, with all otfigf like empowered.

SIGNATURE: D 0. // 30 / 05 (5‘5/) Y92 -gu4s

TYPED OR PRINTE NAME OF SIGMING OFFICER OR DIRECTOR - Dayteme Phone #

SIGNATURE




