2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000061554 Feb 09, 2004 08:00 AM
1. Entity Name i
retary of
COSELL ING. Secreta y of State
Principal Place of Business Maﬂinlg .Aadress )
112 S. FEDERAL HIGHWAY 112 §. FEDERAL HIGHWAY
SUITE #3 SUITE #3
BOYNTON BEACH FL 33435 i BOYNTON BEACH FL 33435
e R | A AT
Suite, Apt. #, etg. Sulte, Apt i#, elc ) T - s MOORE CR2E034 11/03}
City & State ) City & State ) T T AL FEINumber Applied For
| | o - 65-0934652 ot Aoghosbie
Zip Country Zip Country 5. Certificale of Stalus Desired 0 ?i.ggq ;f:éﬁonai
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Reglsterad Agent o
- — — s - —— —
??28 g%’ﬁt%gﬁigﬁlar_'w AY Streat Address (P.0. Box Number is Not Acceptabie) -
SUITE #3 - T T T " ' T
BOYNTON BEACH FL 33435 .
City S FL $ Zip Cade

8. The above named entity submits this stalement tor 1he purpose of changing its regxslereci office or regtstered agem ot bom m the State of Forida. 1 am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE - S . — - —_—
Suynature. Iyped or prived name o) regpstered 2gon! any Iitle § Apphcable {NOTE. Ragrsterad Agent signamure required when reinstating) ) DATE
" FILE NOW'! FEE IS $15000 ' . . -
. o 2. Election Campalgn Flnancing .
After May 1, 2004 Fee will be $550.00  ° Trust Fund Contrsi;bution‘ 0 fggng;i\;? °
Make Check Payable ta Florida Department ot State ’
10. QOFFICERS AND DIRECTOHS ) 11, ADDITJONS/ CHANGES TO OFFFCEFIS AND DIRECTORS IN 1
TME P 1 Detete TITLE [Jchange [ Addition
NAME ROSELL, SHARON E NAME
STREET ADDRESS | 7640 ARDWICK DRIVE STREET AUDRESS
orv-sT2p JLAKE WORTH FL 33467 CITY-57-2P HONNN4 3403
TALE i O] Delete TITLE 027100480055~ 008 o, {ﬂ]] Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
C7Y-51-2F CITY-5T- 2P
TiTLE T ) 3 Detete TITLE ) ' C[ If:hariqe i [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZF
TLE O3 Delete TALE - ' " [dchange [ Addtion
NAME NAME
$YREET ADDRESS STREET ADDRESS
omY-57-20 ¥ oot
e O delste R [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+§7-2IP GITY-§3-2P
TITLE ' T Cloeete e - [ change  [] Aduition
NAME NAME
STREET ADDRESS ) § STREETADDRESS
omy-st-zp /\ PN I oy Sr-2ip

indicated on tis report or supplenfental repdrh accurate,and that py signajure shall have the same legal effect as if made under oath, that | am an officer cr d‘ rector
of the corporanon or the receiver ar rusteg empows 10 execute Jhis reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 11 if
changed, or on an attachment with an address, with ali ot r like g pow redl, (p

SIGNATURE: - e mﬂ\,w X %\C\P‘@U\Q QU"D@L/ DENTO

SIGHNATURE AND ’ Darytime Phone ¥

12, | hersby certity that the informaiidrgesplied with His %‘g doas it qualify fdr the exepiption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
g




