FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000111837

1. Entity Marme
W. J. STANTON, P.A,

Principal Piace of Business Mailing Acdress P T b
/0 DUANE, MORRIS LLP C/0 DUANE, MORRIS LLP

200 SOUTH BISCAYNE BLYD,, SUITE #3410 200 SQUTH BISCAYNE BLVD., SUTTE #3410

MIAMI, FL 33131-2397 MIAME, FL 33131-2397

R AT e

04232004 Mo Chg-P CR2E034 {10/03)

4. FEl Number Appliad For
65-0982517 Nat Applicable
£y 5. Certj f i $B.75 additional
e £l - ertificate of Status Desirad O Foe Required

6. Name and Address of Curren} ':stured Agent

STANTON, WALTER J Il

CtO DUANE, MORRIS LLP

200 SQUTH BISCAYNE BLVD., SUITE #3410
MiAMI, FL 33131-2397

ok e M

2 Pl el X

E e I L LT PR
8, The above named antity submits this staternent {o the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registared agent.

SIGNATURE

Signarurs, typet or printed name of egrsterad agant and tite ¥ appficable. {NOTE: Registared Agent signakurs requicad whan rénstatag) DATE

FILE NOW!l! FEE IS $150.00 %, Elaction Campaigr: Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added ioFees

10. OFFICERS AND DIRECTORS L S e ; -“*‘“"*—“"*“*"’_‘""-’*_”—f”’é"
TIME PSD T ;
NAME STANTON, WALTER J I

STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 3410
oIrY-sT-2F | MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CITY-5T-21P
TITLE

NAME

STREET ADDRESS
CITY-57-2F

THLE
NAME

STHEET ADDRESS
CITY-5T-ZP
IME

NAME

STREET ADDRESS
CITY-ST-2p

TITE

NAME

STREET ADCRESS
LITY-57-2P

o =3k

12, | hereby certify that the infermatiop supplied with this ?Ei?ng cdoss not quality for the exempticn stated in Section 1 19.0?;13)(?). Florida Statutaes. { further cartify that the information
indicated on this report or subgldmental report is frue and accurate and that my signature shall have the sama legal altect as if made under oath; that | am an officer ar diregtar
Qf tha corparation or the pdefaier or trusieg empowersgto sxecule this repont as required Iry Chapter B0, Flo?tes: and that my name appears in Biock 10 or Block 11 if

changed, or on an at ‘p:{/ f Gher like, eampowered,
o?qbﬁ; D2

NAME OF SIGRING OFFICER OR HAEGTOR [ s Pone 4




