2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000045202 FILED
1, Entiy Narme Jan 28,2004 08:00 AM
PEREZ BEAUVIL, M.D., PA, Secretary of State
Princidal Place of Business Mailing Address
2051 45TH ST. SUITE 209 . 2051 457H ST. SUITE 209 . o
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i LT
Sunte, Apt. #, etg - Sude, At #, elo = MOORE CRZE034 (11/03)
Tity & State City & St " 4. FE) Nurmioer T |Acpled For
) 65-0921092 ) | [Not Applicable
ap Country zp . Country 5. Certificale ot Status Desired O ﬁ'ggﬁ’:ﬁ:&“f’“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aqéﬁl
Name
ggg‘ 1U\4/15|:r’}_? gﬁEgUM—EZOQ Street Address (P.Q. Box Munber s Not Acoeptabie) -
WEST PALM BEACH FL 33407
City FL I 2o Coc‘; -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familias with, and accept
Ihe obihgations of registered agent.

SIGNATURE . . . Y
Sigrature. tvped of printed name of registored agent and tilke it apphcable (NOTE Regstered Agant signalure requred whan rainstating) DATE
FILE NOW!f FEE f§ $150.00. 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 . “rust Fund Contribution. 0O Added to Fens
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete e fiChange ] Adcition
NAME PEREZ, BEAUVIL NAME uonnoonis 492
STREET ADDRESS [ 2051 A5TH ST. SUITE 209 STREET ADDRESS 01/28-04~80018-003 150 oo
CITY-S7-ZP WEST PALM BEACH FL 33407 CiTY-ST- 2P o 'H N
TME 7 Delete Tne [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 2P ) - § crvestp ) . B
TLE [ petete TITLE [ cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-ZiP - g cmv-sT-ze , L
TLE 3 pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-ST-21P L
TLE [ Detete TILE [Jcharge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P Ciry-§7-2P o
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STRECT ADDRESS
CITY-S1-2IF i CITY-ST- 2P N

12. | hereby cedify that the inforation supplied with this filing does not qualify for the exernption stated In Section 118.07{3)(D, Florida Stawties. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporaticn or the recaiver or trustee wered to execute this report gs raguired by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an a with all other like empowe

SIGNATURE: F I IIP4 _ =204 (172) 597-37048

ENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




