2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000029960 Feb 13, 2004 08:00 AM
1. Entity MName S
ecretary of State
512-514 LUCERNE AVE. INC. y
Principal Place of Business Maifing Address
737 NORTH ATLANTIC DRIVE 737 NORTH ATLANTIC DRIVE
LANTANA FL 33462 LANTANA FL 33462
F T IEET AR
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & Stale . 4, FEI Number ) ) _A;Bpi':;d_F_or_ .
65-0907184 Not Applicable
Zp Country 20 Country 5. Certficate of Status Dasired O ?g'gi ﬁ?:;iional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent L
Name -
?}F ln&)%%EITETMHC DR Street Address (P.0. Box Number is Not Acceptable)
LANTANA FL 33462
City FL I Zip Code

8. The above namsd entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signalure, typad o printed name &f ragrsiered agent and ble il apphcable (NOTE Rogstered Agenl spnature required when renstating) DATE
FILE NOWH! FEE IS $150.00 . . .
After May 1, 2004 Fee will be $550.00° S et ot oo O Aty B
Make Check Payable io Florida Depariment of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 114 )
TIME FD T Detere THILE [ Change ) Additien
NAME STEIN, BARTON W HANE LIDnNS 1 204
STREET ADDRESS | 737 NORTH ATLANTIC DRIVE STREET ADDRESS 02 LB/ -80044-010 150,00
CITY-ST-2P LANTANA FL 33462 CITY-ST-2P
THLE 5TD O Detete TALE [ Change  [CJ Addition
NAME STEIN, MARGOT F NAME
STREET ADDRESS | 737 NORTH ATLANTIC DRIVE STREET ADORESS
CiTY-ST-2P LANTANA FL 33462 CITY-ST-ZP
TALE O Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CIty - ST-2P
T Ooeete § me ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-2IP
TiLE O Detete TTLE : [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CEFY-§T-2IP QITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0753)() Florida Statutes. | furiher certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: carporation or the recgiver or trusteg-empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aftacl t witk an g :/ . with all other like empowerad. SE/

Booroy Ll STELY /oy 5B s25e

I s
SIGNATURE AT TYPED O PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dale Dayime Prarie #




