2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28, 2005 8:00 am
DOCUMENT # J07520 ecretary of State

1. Entity Mame

Principal Place of Business Maiting Address
1001 EAST ATLANTIC AVE., STE 202 1000 MARKET ST
DELRAY BEACH, FL 33483 US BLDG 1

PORTSMOUTH, NH 03801 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2653860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adddress of Now Registered Agent
Name
CRITCHFIELD, RICHARD H. Svemt Address (PO Box Number s ot Accemiania)
1100 LINTON BLVD SUITE C9 treet ress (P.O. Box Number is Not Acceptagle
‘| 'DELRAY BEACH, FL 33444 ol 2 GadondnC GaR
Ci Zip Code
Sooneny Readn FL | "5 “E

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

SIGNATURE
Signature, typed or printed name of registesed agent and title it applicable. (NOTE: Registered Agent sigrature required when rginstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 pelete TITLE Ochange  [] Addition
NAME BERGER, ANDREW NAME
STREETADDRESS | 1001 EAST ATLANTIC AVE., STE 202 STREET ADDRESS
CITY-ST-27iP DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE S 7 Detete TITLE I change [ Addition
NAME CRITCHFIELD. RICHARD NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202 STREET ADDRESS
CITY-5T-2iP DELRAY BEACH, FL 33483 CITY-ST- 2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
TmE O Delete e I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CUTY-ST- 7P
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP m ﬂ CITY-ST-7IP

12. | hereby certify that the infgffnation suppli
indicated on this report or/Supplemepital
of the corporation or the feceiver prhru

| ingHoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
art is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
if iexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Qggz/ TR (seDana-5a0D

y/
Date Daytime Phone #




