2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED '

DOCUMENT # s69420 ~—"Feb 09, 2004 08:00 AM
1. Enuly ame Secretary of State
A ABILITY ADVOCATE ~ PAUL K. SCHRIER, P.A.
Principal Place of Business | Mai Img Addres; -
11098 BISCAYNE BLVD. 11088 BISCAYNE BLVD,
STE 208 STE 208
MIAMI FL 33161 MIAMI FL 33161
i — e[ WREMMWOENR
Suite, Apt. #. elg. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. L Number ' Apr;hed For
65-0285619 Mot Applicable
a0 Country Zp . Country 5. Certificate of Status Desired O ?ese'gesq‘ﬁf:émnal
6. Name and Address of Current Registered Agent ) — 7. Name and Address of New Registered Agent
Nama
?TCOHQ%I EBF;’Sgﬁghg -BLVD Strest Address (P.O. Box Number 1s Not Acceptatile)
STE 208 —
MIAMI FL 33161
City FL I Zip Code

8. The above named entity submins this statemant for the purposs of changing its registered office or registered agam, or both, in the State of Fierida, 1 am familiar with, and accept
the obl:igations of registered agent.

SIGNATURE . . e
Signatre fyvpod o printed name of ragisiaced agent and tile Hf applicable. (NOTE Psglsleres Agen: slgr'alura raguired when reinstatingy DATE
it S150.
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribtition. 1 Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11 ]
TE PST [ Delete A ClChange 3 Addition
NAME SCHRIER, PAUL K. NAME
STAEETADDRESS | 11098 BISCAYNE BLVYD. STREET ADDRESS
CITY-ST-ZIP MIANMI FL CITY-5T-2IP
TILE [»] ] Delete TIME [ Change  [TT Addition
N SCHRIER, PAUL K. NAME HO0000043625
STREET ADDRESS | 11098 BISCAYNE BLVD. STRIET ADDRESS 0248100480071 -023 1530, ﬂﬂ
CITY-ST-ZP MIAMI FL CITY-§1-2iP
TITLE Ol petete TITLE [3 Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IF CITY-57-2iP
TiMeE 7 Delete _ TILE [ Change [ Addition
NAME bANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21” Gy S81-ZiP
15LE I betete TiLE [Jghange [ Addition
MNAME NAME
STREET ADERESS STREET ADDRESS
CiTY-§7-2IP CiTY-81-2ZP
TIRE [ velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repogisfirue an
of the corporation or the recelver or frustee
changed, or on an attachment with an addréss,

SIGNATURE:

this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further cemfy that the mformatuon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

=Y o | Scheer fwﬁwjfé/m/ f 205)§B-~Ssvo

SIGNATURE AND TWPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOFI Bayume Prone 4




