2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000064737
- Entily Name
1AAAE tli)ESlGl’\I , INC.

TV E e T

" Mefing Address

7121 W LAKE DR
WEST PALM BEACH, FI 33406

Principal Place of Business

7121 W LAKE DR
WEST PALM BEACH, FI. 33406

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2005 08:00 AM
Secretary of State

LTSGR A

03122005  Nao Chg-P CR2E034 (10/03)
4, FEI Number Applied For
81-0822014 Not Applicable
i i $8.75 additional
§. Certificate of Status Desired g Foo Required

8. Name and Address of Current Registered Agent

T R e

KUSCHEL, DAVID K ESQ
27 PENNOCK LANE,STE 204
JUPITER, FL 33458

DO

IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or Bolh, in the State of Florida. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

sred

e

Sgnature, typed o pramed name of regisiered Sgent and file i applicable. (ROE: Reg

Agent

FILE NOW!! FEE 18 $13%0.00

Aftar May 1, 2005 Fee will be $530.00 Trust Fund Contribution,

9. Election Campaign Financing

%$5.00 ey Bei
Added to Fees

10. OFFICERS AND DIRECTORS

1

D
WOLFE, BARBARA W
7121 W LAKE DR

TME

RAME

STREET ADDRESS
Liry-57-2p

WEST PALM BEACH, FL 33406
THE - o

o o

TR

S
(314, T5-600

[
23

Br-01g RO.00

DO NOT WRITE

TRE

HAME

STREET ADDRESS
Gry-ST-2P

IN THIS SPACE

12. | hereby certily that te informalion supplied with 1S ﬁling
indicated on this repart ar supplemental report is true an

changed, ar on an attactiment with an address, with ail ather like empowered.

does not quéﬁr for the exemption stated in Section 119.07%3)(!). Floiida Statutes, | further certify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or kusice empoweted 1o execute this report as required by Clapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

() President 56t 56C oz

SIGNATURE: .@g&ﬁm@%z‘ [ Barbow [1).(H
TURE AND TYPED OR PHINTED NAME OF FACER QA DIRECTOR

R [lafesTT




