2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # v2704 s Feb 02, 2004 08:00 AM
T oA - Tt T T T Secretary Of’Staté T
RICHARD E. TULLIE, P.A.
Principal Place of Busmness . Mailing Address
5971 N FEDERAL HWY 6971 N FEDERAL HWY
SUHTE 401 SUITE 401
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. MOORE CR2ZED34 {1 1‘,‘03) .
City & State City & State - 4. FEl Number Appled For
o o 65-0325448 Not Applicable
2 Country e Country 5. Cerficate of Staws Desired [ ]iaegfq Lﬁfg{;‘i"“a'
6. Name and Address of Current Registered Agent " . 7. Name and Address of New Registered Agent ]
MName
gg—}; %JE, Eé%g%i? EV\%’ Street Address {P.O. Bax Nurnber is Not Acceptabie)
SUITE 401 — == —
BOCA RATON FL 33487 _ .
Ciy FL \ Zio Code

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

SIGNATURE e e _
Signature- lypad o pmed narte of regestered agent and te f appicabls MITE. Regsierad Agent gigrav required when iinetaling) patE
n ]
FILE NOWL! FEE !§ $150.00 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contsibution. O Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . | I X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Defete e [ Change [ Additin
NAME TULLIE, RICHARD E NAME
SIREET ADDRESS | 6971 N FEDERAL HWY SYREEY AUIDRESS
CITY-S1- 2P BOCA RATON FL 33487 ) _ CiTy-51-2% . R
TLE 7 Delete Hi3 Cchange [T Acdition
NAME QL
STREET ADORESS STREET ADDRESS :
. . oG2a00 .

e I Detete T i Mrtrene - [ Addtion
NAME MARE
STREET ADDRESS STREET AUDRESS
GITY-ST-71P Giry-ST- 2P
TITLE T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-20 ) CITY-5¥-2iP B )
WILE 1 Delete TILE T change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Y -§T-ZP CiTY-S1-2P B
TTE O perete TITLE [ charge [T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o

12. | hereby cerlify that the information suppiied with this filing does net quatify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indticated on this report or supplemental report is frue and accurate and that my signatura shall have the same iegal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ,Qéc'p I~R7-OY (s61)R4I578F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Dayume Phana &
P . —— o ST




