2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Jan-28,; 2004 08:00 AM -

DOCUMENT # P99000003771
1. Entty Name - Secretary of State
M. THOMAS LOBASZ, P.A.
Prnainat Place of Business . 7 Mailing address -
8801 LAKE WORTH RD 6801 LAKE WORTH RD .
STE 322 N STE 322 .
LAKE WORTH FL 33467 LAKE WORTH FL 33467 , o
Sute, Apt. #, wio Suie, Apt #, et MOORE CR2EQ34 {11/03)
City & State Cay & State ) T 4, FEf Number - Appiied For
65-0887579 ] hot Apphoable
Zp Countey Zp Cauntey 5. Cerlificate of Status Desired . feﬁe.ggwﬁ?:éﬁonaj
5. Name and Addross of Current Registered Agent 7. Hame and Address of New Registered Agent
MName )
Iég&Agkg‘\;gﬂo%AgD Sueet Address (P.0. Box Number is Not Acceptable}
STE 322 S
LAKE WORTH FL 33467
Cety B FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. BF bath, in the State of Forida. | am lamiliar with, and aceept
the abligations of registered agent.

SIGNATURE _
Sgnatuee, yped or primed rame of regisiered agent and wtle J appicante (NOTE. Regrstered Agent sigrative requred when rainstating) TAYE
- B - — —
FILE NOW!If FEE IS $150.00 8. Eiection Campalgn Financing $5.00 way 8o
After May 1, 2004 Fe? will be $550.00 Trust Fund Contripution. O Added 1o Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS o 11. ADDITIONS JCHANGES TG OFFIGERS AND DIRECTORS N 11
TALE b [ Delee e DI Change T Addition
NASEE LOBASZ, M. THOMAS NAME o
s . _
STREET ADDRESS {6807 LAKE WORTH RD #322 STREET ADDRESS KUGQQQUU; Eﬂg? -
S e o D et 01/28/04-80072-005 150.
RE O oelete TIE Cchange [ Addition
HAME HANE
STREET ADDRESS SIREET ADDRESS |
Ty -5 1p i -8T- 210
e Cloee: § e o Dtange  [J Addition
HANE NAWME
STRECT ADDRESS STRELY ADDRESS
CIFY- ST 7P CITY-ST- 7P
TnE S Oloeite 8 mir S O Ghangs [ Addition
HAME HANE
STREET ADDRESS SEREET ADDRESS
Iy -5t 2IP CITY-5T. 289 ;
i 7 eiele E ) T3Change  [] Addition |
HAME HAME
STREET ADORESS STREET ADDRESS
Y- $1- 7P CITY-53-2ip
TRE (T oermte "o T [ otange ] Addiion
HAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -57-7F R

12. | hereby certify that the infarmation supplied with this ﬁ!iﬂg does not qualify for the exemplion stated in Section 1 39.37{(_!3){33. Flosida Statutes. | further certify that the informafion
inchcated o this report of sudplemental segort is true and accurate and that my signature shall have the same legal efiect as it made under sath; that ! am an officer or director
of the corporation or the recelver or trustae empowered (o axacute the reporn as required by Chapter 607, Florida Statutes, and that my_name appears in Biock 10 or Block 11 #

changed, or o0 an attachment with an address, with all mpowerad.
SIGNATURE: __ -~ ( . {/ 4 g/?.‘z’ S6l4Y7-7 700




