2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

1. Eniy tame 04-14-2004 90075 018 ***150.00
MEGA ENTERPRISES OF LAKE WORTH, iNC. o '
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity subrpl
the obligations of registered agsnt.

SIGNATURE e

Signature, typed of printed name of lhqsleved ag(kl and title if Applicable {NOTE: Registered Agenl sigraiwe required when rinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [} Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIME [ Change  [3 Addition
NAME GRON, EINO NAME
swabr a0DRESS | 4200 S. OCEAN BLVD #202 STREET ADORESS
CiTy-ST-21P S PALM BEACH FL CITY-ST-ZP
e sV [ petete MiE [ Change [ Addition
NAME GRON, EINC NAME
STREET ADDRESS (4200 S. QCEAN BLVD #202 STREET ADBRESS
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THLE T Delete TTLE [ Change 1 Addition
NAME NAME
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TME . [ Delete TILE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-ZiP
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