FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000038197 04-22-2004 90037 012 ***158.75
1. Entity Name
ESSIE AND HOWARD SUPPQ, P.A,
Principal Place of Business Mailing Address P
20143 PALM ISLAND DR. 20143 PALM ISLAND DR. 9406 0088
BOCA RATON, FL 33498 BOCA RATON, FL 33498 :
s PP s AT AEN G R
Suite, Apt. #, etc. Suita, Apl. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0915367 Not Applicable
Zip Country Zie Couniry 5. Centificate of Status Desired [ Eg;gfqﬁg“ona'
6. Name and Address of Currant Fiaglstemd Agent 7. Name and Add of New Registered Agent
GEFEN, GREGORY S
4800 N, FEDERAL HIGHWAY #201-B Street Address (P.0. Box Number Is Not Acceptable)
BOCA RATON, FL 33431
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0 Addedto Feas
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Getete TIME [ change ] Addition
NAME SUPPO, ESSIE P NAME
STREET ADBRESS | 20143 PALM ISLAND DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-2ip
TITLE vPS [ peteta TME [ Changa [ Addition
NAME SUPPO, HOWARD L HAME
STREETADDAESS | 20143 PALM ISLAND DRIVE STREET ADDRESS
CITY-ST-2i1P BOCA RATON, FL 33498 GITY-ST-21P
TME [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TIRLE 3 Delete TLE [ Change  [7] Acditicn
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TE [ Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stdted in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemental report is true and accuralg/ind that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustes empowsred 1o executd his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmahl with 3 £, wi ikg powarad.

. ‘///6/9?’ b13-245¢

SNJMQ OFFICER OR DIRECTDR Date | Daytime Phona #

SIGNATURE:




