2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

DOCUMENT # v49347 Feb 02, 2004 08:00 AM
1. Entity N
nilv tame Secretary of State
MARK SCHERER D.C. P.A.
Principal Place of Business Mailing Addresé o
3111 45TH STREET 3111 45TH STREET
SUTE 5 SUITE B
WEST PALM BCH. FL 33407 WEST PALM BCH. FL 33407
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
85'0348255 NOE ADE‘IE}abj
Zp Gountry &P Countey 5. Centfficate of Status Desired [ Ei-'ﬂffq Addiiand]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent_
- S - S
g?HEEE-?H %?RK Slreet Address (P.O. Box Number 15 Not Acceptable)
SUTEZ . —————
WEST PALM BCH. FL 33407
City FL Zip Code

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

SIGNATURE . — S — —_— -
Signalurg, typed or prnted name of registered ageat and tite f applicable. [NGTE R Agehl sigl requires when "] OATE .
1" q i o0 S
FILE NOW!I! FEE I? 5150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e PD [ petete e [ change I3 Addition
NAME SCHERER, MARK NAME
STREET ADDRESS | 3111 45TH STREET SUITE 5 STREET ADZRESS HOON0N0REST5
CTv-ST-ZP |WEST PALM BEACH FL 33407 CTY-5T-20 g2/03/04-8001 7003 150.00
TLE Clodee [ ome [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST-2IP CITY-ST-2IP
THLE C Oopeee T CIchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-57- 2P Iy -ST-2p
TILE O peiete TME 3 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P cITY-ST-2IP
TiE Cloeee § e [Coharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2IP
TITE Cloewe  § e O3 Charge [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and acglrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporanon or the recever of trustee empowered to afgeute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt othgr fike empowered.

Zilia l/zﬂ’“’ i (N9~ § {40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR LY Date Daytime Fnone #

SIGNATURE:




