[ o == FILED
“~” 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P99000052925 02-17-2004 90010 015 ***150.00

1. Entity Name

SCHNEIDER HOLDINGS, INC.

Principal Place of Business Mailing Address JIUVrLD b
10639 AVENIDA SANTA ANA ~ 10639 AVENIDA SANTA ANA
BOCA RATON, FL 33498-6714 BOCA RATON, FL 33498-6714

— — AN AT IAT i

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopedFr

65-0931078 Not Applicable

$8.75 aAdditional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent y s

T el

o pnan sy DO NOT WRITE
SUNRISE, FL 33322 . IN THIS SPACE .

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

SIGNATURE
Sigralure, typad or printed name of regisiared agenl and title if applicabls (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIIL FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fae wlill be $550.00 Trust Fund Contribulion. [1  Addedto Fees
10. QFFICERS AND CIRECTORS ] e~ - ,}
T D . ot e
NAME SCHNEIDER, STUART A A
STREET ADDRESS | 10638 AVENIDA SANTA ANA
CITY-ST-ZIP BOCA RATON, FL 334986714
TITLE D
NAME SCHNEIDER, LYNNE M
STREET ADDRESS | 10639 AVENIDA SANTA ANA
GTY-8T-2IP BOCA RATON, FL 334986714
Jme P _ : ‘

T | NAME “SCHNEIDER MICHAEIXA™ === e o oo e W EA&'ﬁénﬁ—nwr.»«m oy : -—...57 Y i
STREET ADDRESS | 10639 AVENIDA SANTA ANA : ' ™ il
CITY-ST-7IP BOCA RATON, FL 334886714 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADORESS . . -

CITY-57-2IP . : R

T ] 5 S DA oo .
ImE L e S oL R
NAME . ;-' I o e .
STREET ADDRESS L Foa ity e o N
CITY-57- 2P cr A R U j = Lot

ppiied with this filingMoas not qualify for the exermption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
tal report is trug angf accurgle and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapiler 807, Florida Statutes; and that my napas appears in Block 10 or Block 11 i

empowered. ) ﬂ /"’" P )
q /J 07 w#I-4Tv)
f&lﬂl /

Daytime Phone £

12. | hereby certity that the information
indicated on this report or supple
of the corporation or the receiveyof trustes smpoweredfo exe
changed, or on an attachment &ith an address, with ajf other |}

SIGNATURE:

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥



