T FILED
2004.FOR PROFIT CORPORATION Jul 26, 2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P99000046468 B, 07-26-2004 90001 026 ***150.00

1. Entity Name

FOUNDATION I, INC.

Principal Place of Businsiss Mailing Address 5 4 0 B 4 6 7 5

5601 CORPORATE WAY 5601 CORPORATE WAY

SUITE 404 ; SUITE 404
WEST PALM BEACH, FL- 33407 WEST PALM BEACH, FL 33407
T v A R

Suite, Apl. #, etc. Sulte, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: ‘ 65-0923346 Not Applicable
o | Couny L.z , Country .5. Cartificats of Status Desired [l,;;._feae-ggl tﬁfeﬂ‘ima'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAXMAN, BRIAN K ESQ. =
5601 CORPORATE WAY : Street Address (P.0. Box Number is Not Acceptable)
SUITE 404 i '
WEST PALM BEACH, FL 33407
| City FL Zip Code

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

SIGNATURE ‘
Signawre, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ pelete TITLE [ cChange [ Addition
NAME WAXMAN, BRIAN K ESQ. NAME
STREETADDRESS | 5601 CORPORATE WAY, STE 404 STREET ADDRESS
Cm-SI-ZP | WEST PALM BEACH, FL 33407 e BOYSEIP o - e e = - -
TITLE ' [ pelete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS ) STAEET ADDRESS
CiTY-ST-2P " . CITY-ST-ZIP
L o - "0 ket TITLE - ‘ O Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-57-21
~ThLE - e — et T 2=CU T | B S < e =={=} Change——[=}-Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-8T-2IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 16 execute this repor as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ress, with all other like empowered.
SIGNATURE: &——’ WAV (551 6F7-S P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




