2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P02000095917 " Secretary of State

. Entily Neme — -

:NFS&MATION MANAGEMENT OF AMERICA, INC.

Principa! Place of Businass S ,"- ) j ;.Mailing Addrass

8004 TRAVLERS TREE DR, P.0, BOX 880548

BOCA RATON, FL 33433 o '_ j BOCA RATON, FL 3348?
04282005 No Ghg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE par=aFrpe. AppeaFor
51-0425730 Not Applicable

5. Certificate of Status Desired O §eae'7ﬁ'85q$f£;“°"al

5. Néj:& and Address of Current Registered Agent
GOLDBERG, ROBERT ' - '
8004 TRAVELERS TREE DR. - DO NOT WR’TE

8. The above named entily submits this statement for the purpose of changing its regisiered affice or registerad agent. or both, in the Stale of Flofida. | ar lamiliar with, and accept
the obligations of registered agent.

SIGNATURE b

Sigrature, yped o prted Aame of rog!s‘;.;;d agemand fite f applzabis . (NCTE Regiisternd Agant signature required when refedtating] = . . DATE
9. Elecuan Campaign Financing $5.00 May Be
Aﬂ:er H,‘Eﬂf%’,’,ffiﬁiﬁ'fg 'ggw_ 00 Trust Fund Contribubon. 0 Addedto Fess
10. T T T OFFICERS AND DIRECTORS - -]
TITLE VD o : -
WAME GOLDBERG, ALAN .
STREET ADORESS § BO04 TRAVELERS TREE DRIVE
CITY-S1-2F BOCA RATON, FL 33433 ]_ED]}DDDEJ;%STU
e D - - -- 04-30/05-80016<023 150,40
NAME GOLDBERG, SHEILA

STREET ADDRESS | 8004 TRAVELERS TREE DRIVE
CITY-ST- 2P BOCA RATON, FL 33433

TILE PSD R c A—
HAME GOLDBERG, ROBERT B o

STREET ADDAESS | 8004 TRAVELERS TREE DRIVE '

OTY-STZP ¢ BOGA RATON, FL 33433 DO NOT WRITE
ine D

s | GOLDBERG, DAWN IN THIS SPACE

STREET ADDRESS | BOO4 TRAVELERS TREE DRIVE
GIFY-S1-2P BOCA RATON, Fl. 33433

TTLE

NAME

STREET ADDRESS
CITY~ST-ZIF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cortify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 iQ.OITS)(l'J. Florida Statutes. | further cenify that the infarmation
indicated on l%is report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered fo exacuts this repart as réquired by Chapter 607, Florida Statutes; and thal my name appears in Black 19 or Block 11 if
changed, or on anatiachment with an address, with all olher like empowered.

=

SIGHATURE AND TYPED R PAINTED NAMESF SIGNING OFFICER OR DIRECTOR Data Dayiime Phens #

SIGNATURE: ? b M. % v M GoiJLg\;q  dfasfes (swrso~7055




