@

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 77013 ecretary of State
1. i
Dlgg;lg;e'ﬂc MANAGEMENT, INC 04-26-2004 50437 025 LSS 75
Principal Piace of Business Mailing Address
1800 GLADES RD. 1200 NW CORPORATE BLVD T R A R
SUITE 100 #3000W . v
BOCA RATON FL 33431 BOCA RATON FL 33431
us ) us
s s AEERR O RO
RS NGO Cogpoxate. B
Suite, Apt. #, elc. %é.iie,‘f_it. #, etc. MOORE CR2E034 (11/03)
O
City & Stat City & Stat 4. FEI Numb ‘ Applied F
e oo adon, " es0a05192 o
Zip Couniry Zipﬁf}-lb.{ chg A‘ 5. Certificate of Status Desired ?{g‘gesqt‘:f:;‘i""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered‘ Agent
- R - _ - Name | | e - i N ol — .
g?g%gﬁjﬁg&g GRDENS BLVD. Street Address (P.C. Box Number is Not ;Acceptapre)
STE 301
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatuee. typed or printed name of regisiered ag?(and titie if applicable. (NOTE: Registerad Agent signatura ragured when reinstaiing) DATE
9. Election Campalign Financing " $5.00 May Be
Trust Fund Contribution. . [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete e $ichange [ Addition
NAME BROWN, GARY NAME :
STREET ADDRESS | 1900 GLADES ROAD, #102 srest anpress | DD ™D CorPavrarde Bhud ¥ O
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP P~ Teton . q{’ b’}-{b!
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Detete TITLE [J Change  [] Addition

SHALE m— — = . R, B il - B YA T | —— . —— - Sw A ey —— - A b

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme 1 oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-ST-ZIP
THLE ] Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE O petete TITLE £ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweread to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi cr fike empowered.

hofo

SIGNATURE:
SIGNATURE AND ﬂPWﬁRW SIGNING DFFICER OR DIRECTOR Bate Caytime Phone #




