2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # va9871, . Feb 06, 2004 08:00 AM
1. Emity Name . Secretary of State
FLORIDA MAPS, INC.
Ponewpal Place of Business - Mailing Address
4301 N. QCEAN BLYD. 4301 N. QLEAN BLVD,
SUITE AS03 SUITE AS02 .
BQCA RATON FL 33431 BOCA RATON FL 33431
. i T——
Suiite, Apt #, eic C Suite, AfJ{ #. elc, MOORE CRPEDIA (-i ‘“-53)
City & State o Cry & State ) 4. FEI Number ) Apphed For
] ] ] §?€3f4885 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘;{iﬁ”maj
5. Mame and Address of Current Registered Agent 7. Name an Address of New Registered Agent
j Mame ) o
%%S!\?’C?égéﬁ.bl BE VD, Strest Address (P.0. Bax Nurnber is Not Acceptable) i
SUITE AS03 - === = —=
BOCA RATON FL 33431
City B - FL ' Zip Code

B. The apove narmed entity subruts thes statement for the purpose of changing its registeréd Sffice or registered agent, or both, in the State of Fiorida. 1am familiar with, and aco’eb!
the ohbiigations of registered agent. -

SIGNATURE - — — S — - _
Sgraivre. iypec of profed neme of regestered agent and e  applicsale (WOTE Regmieren Agert sgrature regquired when reinstanngt DATE
. - s I .
FILE NOW!IT FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wili be §350.00  ~ . Trust Fund Contiaulion. 0O  AddedioFees
Make Check Payable to Florida Depariment of State
10. GFRCERS AND DIRECTORS e 1t. ADDITIONS /CHANGES TO CFTICERS AND DIRECTORS IN 11 i
e ) 3 Delete e o Tlcharge 3 Addition
RAME GABSQO, GARY NAME - FLEDQBE}SBE{B?DE
STREST ADDRESS | 4301 NO. OCEAN BLVD. STREET ADDALSS 0206/ 04-30158-004 150. 00
cire-5Y-2i9 BOCA RATON FL 33433 oire-5E-2F
e Codee  f mme | ' [ Chenge T Addition
RAME WA
STREET ADORESS STREET ADDRESS
ciry-57-IP CITY-ST-21p
TmE ' 1 Detete e T OJ Change 1) Adéition
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-24P Lcaw-sr-zw
WILE o Tl ogele TRE ) T i Change [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 249 ' CITY-ST- 2
TTE O Dalete TELE o [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-73¢ CIFTY-5T-7P
TLE T {7 Delete s ' [Jchange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy -51. 217 CHY-5T-29

12, { hereby certify that the information supphed with this ﬁ!z;ig does not gualdy for the exemption stated in Bection ?&0?&3}{1); Florida Statules. i further certiy that the information
indicated on this report or supplemeniat repert is true and accourate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direglor |
of the corporabion ar the secerer or frusiee empowered to execise this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 4
changed, or on an atachment with an address, witf all other like empowered.

SIGNATURE: d"’v ey Cpzise LLfes

EENATURE ANG TYDED IR PRINTED NAME OF SICMING SFERCER DR DIRECTOR

Tiavtime Prone $




