2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 02,2004 8:00 am

1. Entily Name
04-02-2004 90030 019 ***150.00
AURCRA-SCHMITT ASSOCIATES, INC.
Principal Place of Business Mailing Address
2298 BOCA RATON BLVD o 738 SMITHTOWN BYPASS
#17 SMITHTOWN NY 11787
B(S)CA RATON FL 33431 us P N
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State ’ City & State 4, FE| Number Applied For
59-3144534 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Alemn s e - L - - mmr e _ Name e _ N S
SCHREY, JOHN .
4329 N. PALM FOREST DR. Street Address (P.0. Box Number is Not Acceptabte)

DELRAY BEACH FL 33445

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title It applicable, {NOTE: Registereq Ager?t signaturg requerad when roinstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
“OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CPT ] pelete TIE [ Change ] Addition
NAME VAIRQ, RICHARD NAME
STAEET ADDRESS |3 TINKER BLUFF CT STREET ADDRESS
CITY-ST-21P EAST SETAUKET NY 11733 CITY-ST-2IP
TITLE DS 1 Delete THLE [ change  [] Addilion
NAME BRENNER, GUY NAME
STREET ADERESS | 720 THIRD ST. P STREET ADDAESS
CITY-ST-2IP RONKONKOMA NY CITY-ST-7IP
me O W_ o . [ Delete TRLE ) ‘ (D Change [ Acdition
NAME SCHREY JOHN A T IR ' = . - - —_— L
STREET ADDRESS | 4329 N PALM FOREST DRIVE STREET ADDRESS
CITY-sT-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 1 pedete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE J Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Detete TLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CIY-S7-2P

&hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sdpplemental (0 fife and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the réceiver or trug ghvered to executsa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi m wnh AL gvith all other Ilke empowered.
SIGNATURE: -’&fi/ﬂ# G31-979- 13135 .
F SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the mformatlon supplied




