2?_%FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000025123

Feb 04, 2004 08:00 AM

1. Entity Name

Secretary of State
DOLORES CAPLAN, P.A.

Principat Place of Business

7712 DUNDEE LANE
DELRAY BEACH FL 33448

hailing Address

7712 DUNDEE LANE
DELRAY BEACH FL 33448

Suite, Aph. # atc Sure, Apt #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEi Number Apptied Far
65-09083930 Not Applicable
Ze Counkey ap Country 5. Cetificate of Status Desired ] $3'75 ﬁ:ﬁdﬁtiﬂnal
Fee Reguired
8, Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Marna
CAPLAN, DOLORES .
7712 DUNDEE LANE Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33448 N
Ciy FL | Zip Code

B. The above named gedity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am famitier with, and accept

k7%

SIGNATURE __&
Signatura. fyped o prmted aame of mg{(ured Bgoat and tite  apphcable {WOTE Ragsiered Agent signatueg required wher raasialing)
FILE NOW!!! FEE IS $95000 ' . .
EE 15 31 ) % T £i
Attor May 3, 2004 Fee will b S550.00. el ST e 1 $5,00 ey 5o
- Make Check Payabie to Florida Deparlinent of State
10. OFFICEAS AND DIRECTORS  IEED ADDITIONSJCHANGES TO OFFICENS AND DIRECTORS IN 18
THLE PD 73 Detete HUE Ugaaﬂﬁmggﬂg [Ithange [ Addiion
s ey o B2/05/34-80058-003 158,00
STAFET ABDRESS | 7712 DUNDEE LANE STREET ADDRESS * *
Gy -31-Z9 DELRAY BEACH FL 33448 CITY-ST- 2P
THLE VD 3 Detete THLE 3 change  [TJ Addition
KA CAPLAN, IRVING B NAME
STREETADORESS (7712 DUNDEE LANE STRELT ADDRESS
CHY-ST- 7% DELRAY BEACH FL 33448 CiTY-5T- 2P _
TLE ST 3 bewe TALE O Crange [ Addition
NAME GASEN, JOANNE B HAME
STREETADBRESS | 21906 LAKE FOREST CIR #104 STREET ADDRESS
om¥-ST-2°  {BOCA RATON FL 32433 Grry-st-2p
i 1 petete TIHE [ Change [ Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
1Py -5T- 29 CRY-ST-2P
HRE {71 Delete IHE 3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
1Ty -5T-2P CHTY-51-2P
TiE 3 celele TTLE Tl Change [ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P oRY-S3-21P

12. { heraby certify thal the information supplied with this filin
ndicated ar this repart ar supplemenal repart is true a
of the corporahon or the recolIr or frusiee empower:
shanged, or on an attag ith an address, wi

SIGNATURE:

does nat qualify for the exemplion stated in Sectiors 119.07{34F), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legatl effect as i made under cath; that | am an officer or director
1o execiste this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 114

t other like erpowerad. -
[
/./ol’f
Date

s6s 9752277

Dandime Phaong #

SIERATURE ANZY TYPED OR HANE OF SIGRING CTEICER OR DIRECTCR




