LUULG FUNM FHRUNII GWNI-witMms twsw
ANNUAL REPORT {(AR)

DOCUMENT # $21005 FILED
1. Entity Name ' Mar 06, 2004 08:00 AM
EDWARD S. GROSS, P.A. Secretary of State
Principal Place of Business ] Mailing Address -
8100 GLADES ROAD 6100 GLADES ROAD
SUITE 204 SUITE 204
BOCA RATON FL 33434 BOCA RATON FL 33434
Us us
s e — 1 |[{HWRRIARRIA
SU“B. Api 4, ele, : - § SURG. Api #, efc. V ‘ MOORE - CR2E034 (1 1!03)
Cily & State T Cay& Siate T ‘ 4. FEI Numoper Appied For
. NN i 65-0233983 Not Applicatle
ép Country 2 Country 5. Certificate of Staws Desied [ fi;g Additanal
£. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
g‘? C%SSLESEEASS ASD 7 T T Street Add;§s (P.0. Bax Nur-nber 18 Not Accepral:-ﬁie.) . —
BOCA RATON FL 33434 : - - ==
City ' B FL Z:rp Cade

8, Tne above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE . N — e - =
Sigrature, lyped of prmted name &f registered agont and lite if applicable {NOTE Regisiarea Agent signature rezuired when toinstatng) DATE
FILE NOW!Y FEE IS $15000 . ‘
. N oL . 1 1 F’

At Hay 12004 Fee il $550.00 . Socir Corpay Frarcog - 85,00 ay o
Make Check Peyable to Florida Department of State - )
10, OFFICERS AND DIRECTORS "_- I 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN ¢
TILE D [ elete _f e [ change 1 Additicn
NAME 3t oW X G i 4 .

GROSS, EDWARD S HE LOnoooa™iie]

STREET ADDRESS [6100 GLADES ROAD STREET ADDRESS 1308/ 04-80055-001 150, 00
omy-5T-7¢ |BOCA RATON FL o o ] orstae ’ X T,
1311 3 petete TITLE [JChange [ Addition
HAME HAME
STREEY ADDRESS STREET ADORESS
CiTY-ST- 2P ] ) _§ amestap L ]
TIME ' [ petete TLE Dichange [ Addition
HAME NAME
STRECT ADDRESS STREET ADSRESS
QITY-§t-71P ) _§ omvestze
Tire  Detete e O change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 24P  § ony-stze .
THLE T Detate UNE [ Change  [3 Addition
NAME F o
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P o CITY-ST-2P ) L
TITLE 1 Detete WiLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-2P o Loy -ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction T19.G?§3}{i), Florida Statutes. | further certily that the Iniormation
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 | ant an officer or direcior
af the carporation o the recalver ¢r trustes empowered 10 exacule this raport as réquired by Chapter 607, Florida Statutes; and that my name appears-4 Biock 10 ‘?OCR 11 E

changed. o on an attachment with an address, wilh alf other like empo g-d 51.? W S C?' MQ g re ;{
i IR —2-0Y $LI-Y77-00°

Date Dayume Phone ¥

SIGNATURE:

.l

0



