2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

P99000072201
DOCUMENT # Secretary of State
: -
1240 S.E. CORP : 03-04-2004 90012 011 ***150.00
Principal Place of Business Mailing Address
1051 SINGER DR. 1051 SINGER DR. O Ew - -
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
ABoE
Suile, Apt. #, etc. /V ﬁ . Suite, Aj./#( etc, MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
/4—80[/[:’_‘ : 65-0981934 Not Applicable
Zip CSuntry Zip Country - 38.75 Additional
33901/ ng( 39 ya y 5’?_ £ 5. Certilicate of Status Desired O Fee Roquired
" K. Name and Address of Current Registered Abem i 7. Name and Address of New Registered Agent
Name
CIOFFI, JAMES A ,U ﬁ'
250 TEQUESTA DR., £200 Street Address (P.O. Box Number is Not Acceptabie)

TEQUESTA FL 33469

City FL Zip Code

8. The above named entity submits this stalement 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 regicjered agent.
SIGNATURE ;i; c 7‘/%‘ 77 2"”

Sugn e, ea or pnnled narme of regisiered agent and title if apphcable. {NOTE: Registered Apent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 petete TILE 1 Change [ Addition
NAME FONS, JOSEPH M HAME
STREET ADDRESS | 1051 SINGER DR. STREET AGDRESS
CiTY-ST- 2P SINGER ISLAND FL 33404 CITY-ST-2IP
TE 7 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE O detete THILE [ Ghange [ Addition
NAME =~ r i em e o o o - = fee = e = - NAME S e - - = -
STREET ADBRESS STREET ADDRESS
eIry-sT-21P CITY-ST-2IP
TMLE O vejete TITLE [ 1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIRLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2P - - CITY-ST-21P
TTLE {1 Deiete TITLE . [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP °

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | 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 officer or director
of the corporation or the recefver or frustee empowered tQ execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen; n address, with all other ke ed.

SIGNATURE:

/ ?‘TURE AND TYPED OR PRINTED NAME  OF SIGMING OFFICER OR DIRECTOR Date Daytme Phane #



