2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P98000082468 Feb 27, 2004 08:00 AM
. Envin Moo Secretary of State
LOIS SNYDER, P.A.
F'rincipa-l Place of Business l .Mailing Address
C/0 ROBERT HENRY SILVERS, C.P.A. C/0 ROBERT HENRY SILVERS, C.P.A.
1140 KANE CONCOURSE, FIFTH FLOOR 1140 KANE CONCOURSE, FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
i IR RIS AN
Suite, Apt #, atc. Suwite, Apt #. eic § VMOOFIE CR2EQ34 (11/03)
Cily & State City 8 State ) i . 4, FE} Number Apphéd For
- e 65-0946210 - Not Applicable
Zip Country zp Country 5. Certificate of Status Desred | ?g';g:li?g;“o"a'
6. Name and Address of Current Regislered Agent ] 7. Name and Addr;;s of New Registered Agent' .
Name
SILVERS, ROBERT HENRY e
1140 KANE CONOURSE Street Address (P.0. Box Number is Not Acceptable) .
FIFTH FLOOR - : —
BAY HARBOR ISLANDS FL 33154 S o L
City FL Zp Code

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

SIGNATURE ' - R o : o
Siynare fyped of printcd name of registered agem and tile f applcable (NOTE Rog.stered Agent sigralure raguired when reinstabng) R .- DATE
FILE NOWH! FEE IS $150.00 .
. 9. E Fi
Attr May 1, 2004 Foowil b $350.00 T e 1y $5.00 tareo
Make Check Payable to Florida Department of State '
e Y ] . rE Al s
10. ~ OFFICERS AND DIRECTORS j 11. e ADOITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11|
me D O Detete l T [ change [ Addilion
NAME SNYDER, LOIS HAME
STRECT ADDRESS | C/Q 1140 KANE COMNCOQURSE, FIFTH FLOOR STREET ADDRESS LHNGrneS 325
oiv-sT2p |BAY HARBOR ISLANDS FL 33154 ciry-57- 20 G U-glaIo-00T 158,79 .
TILE [ Detete T ] Change [ Addibon
NAME NAME
STREET ADDRESS STREET APORESS
CITY-ST-7P CITY-$1- ZF L .
TILE [ Detete e [Jchange  [_] Addition
NAME - HAME : -
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P . Ty -ST- 2P L
TITLE [2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIy -ST- 7P ) N | em-st-aie . ) -
TmE [T elete HILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIry-57-1P _ .
TE [ Deiere L [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST. Zp Ty -$T- 2P

12. | hereby certify that she information supplied with this fiting does not qualify for the exermption stated in Section 119,07%’:)[1), Fiarida Statutes. 1 further certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiveyBhirustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

hrt acidrgss, with all cther like empowerad

SIGNATURE: X s, ~— LOIS SNYDER 2/25/0% 305-864-7531

PEDNUT PRINTESSWAME OF SIGNING OFFICER OR DIRECTOR Dalg__ i Dayime Phone #




