2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED - -

DOCUMENT # P98000054964
1. Entily Rame - Jall 29, 2004 08 :00 AM
LASZLO J. MATE MD. P.A. Secretary of State
Principat Place of Business Maiing Address
827 45TH ST 827 45TH BT
STE 105 5TE 105
EJSEF,ST BALM BEACH FL 33407 . WEST PALM BEACH FLL 33407
us
Suita, Apt, ¥, elc - T Suite, Apt #. elc. MOORE = CR2E034 (11/03)
City & Siate Ciiy & State ' 4. FEI Number ) { _{Appled For
_ 65'084409? § Not Applicable
e Country Zp County 5. Certficate of Status Desired. = ?i‘gesqﬁfgéﬁcw
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of ‘Neg Registered Agent

Name

MATE, LASZILO J

120 SPINNAKER LANE Street Address (P.C. Box Number is Not Accepiable)

JUPITER FL 33477 — _—

Ciy ST FL 1 Zip Coda

8. The above named enlity submis this stalement for the purpose of changing its registered office or registered agent, of Bath, in the Statg of Florida. | am farnifar with, and accept
the onligatons of ragsstered agent

SHGNATURE —
Fignang® yped o pOARD Name of seESiEred agonf and flfe I applcabis (MNOTE Ragistered Agen sgraue requicest whan ioinsiating} a8
FILE NOW!H FEE IS $150.00 _ . _ B
N 8. [ aiga Fe
Ater oy 1, 2008 Fee il bo$55000 e omE T o 500 e
Make Check Payable to Floriga Departiment of State '
10 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 11
e [ £ Deiete: HILE E.JGBBGD{; 19730 [ Cnangs ] Addition
RAME MATE, LASZLO J NAME 01 4E0 4B DB 4 150 53’3
STAEET apnREsS | 120 SPINMNAKER LANE STREET ADDRESS - il
CIFY-ST- 21 JUPITER FL 33477 CITY-ST- 2P
I ' 3 Detee THLE T CiChange [ Additon
HAME NAME
SIREET ADORESS STREET AIGRESS
TITY-$7- 7P CIFY-51-29
TITE ) Ooeee ¥ aitz S T Tiomrge T Addion
NAME HANE
STACET ADDRESS SHEET ADDRESS
CIEY-ST. 78 CHTY-ST- 2P
fHe ) O Detelz ’ TiHE o Cchenge [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY 55217 l oUFY-ST- 249
L 7 Desete ntes o [ crangs [ Addiien
HAME NANE
STREET ADERESS STREET ACDRESS
CIFY-ST- 3P Y- SI-TP
TIE 7 Deiste e ) - O3 Change [} Addition
NAME NANE
STREET ADDRESS SIAEET ADDRESS
SITY-ST. 29 CIFY-ST- 210

12.  hereby cerlily that the information supplied with this fling does not quaily for the exemplicn stated i Saction 1 19.07;3](?). Florida Statutés. | further certify that the inforaalign —
indicated on this repor of supilemental report is trie and aocurate and ihal my signative shall have the same legal offect as F made Lnder ozth, that 1 am an officer o director
of the corporation of the recaiver Qr trusiee empowered 10 execute this 7époert as requirec by Chapter 607, Florida Statutes, and that my name sppears in Block 1) ar Block 11 if
changed, or on an agtachment with an address, W ke empowered.

SIGNATURE: MAL”W )20, AAN992-0088

INNATHHE NS TYPEDS B DRINTES NARE F SICREMNT SFFCrE A DRTSCTOR




