* 2006 NO-T-FOR-PROFIT CORPORATION

.

- - - ANNUAL REPORT (AR)

| DOCUMENT # 723084

Poca (500

FILED
06 JUL 26 AH 8: 05
seLHETARY OF STATE

Principal Place of BUS‘}ﬁESS

4350 NW 19TH AVENUE

Mailing Address

SUITE C STE 100
PCMPANQO BEACH FL 33064
Us us

P. 0. BOX 97-006%

BOCA RATON FL 33497-0069

IALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

LT

I

Sulte. Apt. #, elc.

" Suite, Apt. #, eic.

PALOMBI, GARY

4350 NW 19TH AVENUE
STEC

POMPANQ BEACH FILL 33064

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number, 9 // Applied For
é S /.,f_; !3/ Not Appiicante

Zi Count Zi Count . - s itiona

F i ap ey 5. Certificate of Status Desired | $8'7""'3.'dd“'°”“l

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.C. Box Number is Not Acceptatle)

City

Zip Coce

FL

submits ikis statement for th

SIGNATUR

',V PQ.‘cmbI-

0sa of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accent

s

of regrsiered agent anc tite | anoscacie

INOTE: Reguslereo Agemt sigratury recured wnen rensiatng)

QATE

9. Efection Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added 1o Fees

TH . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P 1 dele TTTLE ! “"Jl/ M—ﬁ"w nange [ Aduftion
NAME NAME e /@,
STREET ADDRESS STREET ADDRESS X 90
CTY-5T-20p CIFV-5T-2P 9 ocn/ £@Zﬁ')’l¢/ ?,Q, 23¢52/
1
THLE - "1 Delete TITLE v . ,E' Change (0] Acdition
NAME —-— . — N T AN
STREET ACORESS STREET ADORESS G0 Q‘;’g//ééi/
£ITY-57- 2P CITY-ST- 2 ) 73l 3
— ~
TLE [ Delete TME ‘—I-— -~ '[S'Ch.ange 7 Adgitian
NAME NAME QO LC
STREET ADDRES STREET ADORESS s ; ?0 ¢
CITY-ST- 7P CITY-5T-2IP /9 @OC(/ /g = 22
e | ) Delee me <= % : éz { Ta2mange [ Adaition
NAME A NAME
STREET \00RESS |6 STREET ADORESS d?d b/ % 24 >
erv-stap |B CITY-S7- 2P onna Loalio =0 23\3
TiTLE ™ 1 Delere e t / O Change [ Acdition
NAME HAME iy ey
STREET ADDRES STREET ADIDRESS _ = L__f':‘ Pl e s :1::. 4 3 -
CITY-ST- 2P CITY- 37- 1P 08/01 AOE--01d7 007 #%51 20
TIME 5 Delete e ] Change [ Addition
NAME NAME f//
STREET ADDRESS STREET ADDRESS
STy ST 2P CITY-§T-2F

12. | herety certify that the information suppiied with his
incicated on this report of supplemental report is tru
of the corooration or th

¢ e IEcelver o irusies-e
it changed, or on an augcen em‘m“ﬁ an 'igaress‘ v
L L

el Ei\ke;{e

"

owersd,
Ty

£s not quality for ihe exemptions containec in Section 119, Florida Statutes. | furiher certlfy that the infermaticn

N 2 aie and thai my signature shall have ihe same legal effect as if made ynder cath; that | am an afficer or oirecior

ﬁ; gLute thig renort as required oy Chapter 617, Florida Stawtes; and thatpw name appears m Block 10 or Block 11
1

f ] Y a

I




