2006 P DT-FOR-PROFIT CORPORATION — - FILED
4 ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMEWE # 723110 Secretary of State
1. Entity Name
03-27-2006 90272 007 ****5]1 .25
THE FORE-PLEX ASSCCIATION, INC.
Principal Place of Business Mailing Address
2295 LOWSON BLVD. C/0 VICTORY ACCG SERVICE
DELRAY BEACH FL 33445-6051 PO BOX 243214
BOYNTON BEACH FL 33424
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-1803809 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired 0 $B'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RANDALL K. ROGER & ASSOCIATES, P.A
621 NW 53 STREET

300

BOCA RATON FL 33487

Street Address {P.O. Box Number is iNot Accepiable)

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature. lypea o printed name of regrsiored agornt and 1lie f apprcabie (NCTE: Registerpd Agen! Sighalutg I6GUINsd wheh [gistanng) DATE
B " 9. Election Campaign Financing $5.00 may Be g Make Check Payable lO
e Trust Fund Conlibution. 0 Added to Fees N Florfda Department of Slate
Ul | B et
10. { 1. ADOIT|ONSICHANGES TO OFFICERS AND DIHECTORS IN 10
e O elete ot Ve [ Change fition
NAME NAME SIeeN G@Dr 6]‘6
STREET ADDRESS STREET ADDRESS |2 {0 Sc Lewsre /3{ L/
CriY-§1-2P OTY-§T-2IP De (i %df), lﬁ_ 53¥¢y
TE O Delete TITLE S / [JChange [ Addition
NAME NAME ks kﬂ B bara
STREET ADDRESS STREETAOORESS | 5 2 4 Lewson Blud
CITY-ST-ZP LRAY BEACH FL 33445 CRY-ST-2IP Do 17y 3—66? C)’, ﬁ 5 3 }/‘}6
Tt E DPO 7] Delete TITLE ' 4 lj Change [} Addition
NAME VANDULSEN, MILT NAME
STREET ADDRESS | 24030 LOWSON BLVD STREET ADDRESS
CITy-5T-21P DELRAY BEACH FL 33445 CITY-5T-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ¢Iry-§3-2P
TITLE 3 pelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 elete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | Jurther centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme%m}h all other i powerad.
SIGNATURE: Lbyer /.22“«@.«.\ 3ly-de

SIGNATURE AND TYPED OR PRINTEDN NAME OF SIGNING OFFICER OR DIRECTOR Da‘e Davtima Phone #




