2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am
DOCUMENT # V14617 ' Secretary of State

;.EEwr; TEMOSKOWWZ. LMH.C.,PA, 03-10-2004 90023 023 ***150.00

Principal Place of Business Mailing Address

458 NO SR 7 458 NO SR 7 IIvavve -

STE 301 STE 301

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US

s e g A O A
lowt) Foreat i) Bled. | lov Forest Hill Rlyd

5““‘13"(‘_: st Suite. 5_“1: T‘C 03082004  Chg-P CR2E034 (10/03)

City & Slale ty & State 4. FEI Number Applied For
well, na—‘rcn F L Wellie, a—\-on F 65-0312691 Not Applicabie
%‘%’Ll_ ( 4 ac%“"'% .3:'2,:‘_{ lq C““"W 2P 5. Certificate of Stalus Desired [ fg-;’fq;:’e";"‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
M —— - - |

MOSKOWITZ, LEWIS J

13325 LA MIRADA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabia. {NOTE: Registered Agent signature required when reinstating) ., OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS#AND DIRECTORS IN 11
TITLE P O elete TITLE [ change  {T] Addition
NAME MOSKOWITZ, LEWIS J. NAME
STREET ADDRESS | 13325 LA MIRADA CIRCLE STREET ADDRESS
CiTY-S7-2P WELLINGTON, FL 33414 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-57-7IP CITY-8T-2IP
TILE O Delste TILE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T - - o - f civesroap = - - - - :
TTE [ Delete TITLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- AP CITY-ST-2IP
TTLE [ pelete TME [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P

12 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supviememak 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 trustee empowered to execyie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114t

d.

changed, or on an attachment with an address, with ali cther | powe
SIGNATURE: '4«'6' / s 3/?/?‘ 501-333-891§

SIGNATURE AND TYPED OR nysn NAME OF SIGNING OTER ovﬁnzcroﬁ Date Daytime Phone #




