2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0OCD008232 -

1. Entity Name

FZZBZANE: LS® ¢ PSSOCIATES 1w

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90033 002 ***150.00

Principal Place of Business Mailing Address
6408 SWEET MAPLE LANE 6408 SWEET MAPLE LANE a0 \
BOCA RATON FL 33433 BOCA RATON FL 33433 .
Suite, Apt. #, etc.~ . - ~  Suite, Apl. #,-etc. - 15t MOORE CR2E034 (10/04) - -
City & State City & State 4. FEI Number Applied For
65-0978206 MNot Applicable
ap Country ar Country 5. Cerlificate of Status Desired O §8.75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

FINEBERG, LIBO-B'ESQ.
;3500 GATEWAY DRIVE

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

<SUITE 201 L aRgEY

. .POMPANO BEACH FL 33069-4870

Oy oy
. « .

City

F L Zip Code

8. Théabove jhmed entity submits zhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%the obligatiéas of registered agent, -

\ . . "

(NOTE' Registered Agerl signature required whan rginstatng)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.

O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

{0 Change  [] Addition

[J Change ] Addition

[ change [ Additien

] change [ Addition

[l Change [ Addition

11.

uie PSID .. - . 4 [ Detete T

MAME BUEHLER, LOUISE [ HAME

SIREET ADDRESS | 6408 SWEET MAPLE LANE.” . STREET ADDRESS
CIrY-S1-2IP BOCA RATON FL 33433 - CITY-ST- 2P
TITLE [ Delete TIILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiIY-SI-2P CITY-ST-2F
e - 0 petats TLE

NAME NAME

STREET ADDRESS " || sweET aDoRESS
ostae 7T T - - ’ CITY-ST- 2P
WILE [ petete e

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST.21P CHY-ST-2P
TITLE O petete TmE

RAME NAME

STREET ADDRESS STREET ADDRESS
cHY-ST.2IP CITY-ST-21P
NILE ] Delete 1ItE

RAME NAME

STREET ADDRESS STREET ADDRESS
oY -ST-2F CITY-Si- 2P

[ Change [ Addition

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that 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 empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attac

SIGNATURE:

ent with an addrass, with all other lige empowered.

ITED NAME OF SIGNI

S ot Gups’ 2y o ) 3210

[24




