2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000082942
et Secretary of State
LORRAINE J. BLUM L.C.S.W., P.A. 03-15-2004 90025 022 ***150.00
Principal Place of Business Mailing Address
951 S.W. 4TH AVENUE 951 S.W. 4TH AVENUE :
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803 . 2 4 0 2 2 87 (J

Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0952301 Not Applicabla
Z Country & Country 5. Certificate of Status Desired O Eu?e.gfq l‘:gg{:‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CB:i/_gKBELSABPEERgB'dF?g &?COMPANY CPA'S Street Address (i.=‘.0. B—ox Number is Not;\cce‘plaé)le}
951 S.W. 4TH AVENUE

BOCA RATON FL 33432-5803
w City FL Zip Code

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 Floriga. | am famniliar witn, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or primed name of registered agent anc fitle  appheable. (NOTE: Registerad Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTOARS | IRER ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
[ Delete R [ Change L] Addition
NAME BLUM, LORRAINE J NAME
STREET ADDRESS (951 SW 4TH AVE STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33432 CITY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE . [} Delete TRLE [3 Change C] Addition
NAME § NauE
sweerAORESS 5 T § seeTrDORESS [ T ' - o
CITY-51-2I° CITY-ST-2IP
TILE O3 pelete TIE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE [ petete TITLE [ change (3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-$T-2P
TITLE [ pelete TITLE O change [ Addition
NAME ) " NAME
STREET ACDRESS STREET ADDRESS
Y- 8T-ZiP , CITY-ST-2P

12. | hereby certify that thef information suppligab®ith thidfing dogs-B1 quatify for the exemption stated in Section 119,07(3)i1), Florida Statutes. | further certify that the information
indicated on this reporior supplementalréport is 1xde hnd-etturate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corporation or thedsegeiver or {gdsiee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at[achi XM acdres l Austhgr like emppwered.
SIGNATURE:

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




