2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

§22688
DOCUMENT # ecretary of State
MAXINE SCHREIBER. P.A 04-19-2004 90398 040 ***150.00
, P.A
Principal Place of Business © Mailing Address
4623 FOREST HILL BLVD. 4623 FOREST HILL BLVD.
STE 108-3 SUITE 108-3
WSEST PALM BEACH FL 33415 \nUVSEST PALM BEACH FL 33415
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0240886 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e e e e A A o e i i e
EGCESHIE(I)BRESé'lM}Aﬂ)!(_III_\I ELVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 108-3 '
WEST PALM BEACH FL 33415
-# v City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

B - )

SIGNATURE
N Signature. typed of phnted name of registered agent and title «f appiicable, {NOTE: Registered Agent signatuis required when rainstaning) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE D ) : [ pelete TLE [ Change [ Additicn
. NAME [SCHREIBER, MAXINE . NAME

STREET ADDRESS | 4623 FOREST HILL BLVD. STREET ADDRESS

GITY-ST- 2P WEST PALM BEACH'FL CITY-ST-21P

TIE e O cetete TILE . O ¢hange ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

THLE ol oL e [ oelst R e - - - - c T T D) ohange ™ [ Addition

NAME e . o e o L _ e e . .

STREET AODRESS . STREET ADDRESS )

CiTy-S$7-2iIP CITY-ST-2Ip

THLE O3 selete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TME 7 elete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. Ihereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or irustee empowared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #




