2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ May 03, 2005 8:00 am

P97000067088

DOGUMENT # Secretary of State
AOC, INC. 05-03-2005 90088 006 ***150.00
Principal Place of Business Mailing Address
15634 BAYCOVE DR 19634 BAYCOVE DR
BOCA RATON FL 33434 BOCA RATON FL 33434
o s RS ATV R
2500 MW Bocr faou Bevp (3500 p) Becw Ratow Bevd

Suite. (:"‘_:;C S““Z"{‘ 30 15t MOORE CR2E034 (10/04)

i S City & 5 . i
City & It;te E "[‘o/‘/ ﬂ Bnt;c:gte EATM FC_- 4. FEI Number 65-0787975 :zf:::g:::ble
EZipz WEY [ &?Oug H BZJ p3 L/ 3 l CO{TVS A_ 5. Certificate of Status Desired | fi'gil‘;?:‘;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
!?SGDS' 4FEBRAN( %OVE DR Streat Addres.s (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typad of prnled name of registerad agent and ntle d sopkcabla (NOTE Regrstared Agent signalure raguired when ransiaimg DATE
FILE NOW!!! FEE I$ $150.00 : ! N .

L i) s S PRI I 9, Election Campaign Financing  $5.00 May Be

. After May 1,2005 Fe? will Bq $550.00 Trust Fund Contribution. [J  Added to Fe)l‘as
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Detets TI1LE I Change [ Addition
NAME ROD, FERN NAME
STREET ADDAESS | 19634 BAYCOVE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FI 33434 CITY-S1-7IP
HILE J Detete HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIIY-51-2P
THILE 1 Detets THLE [J change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-ST-27P
TMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-Si-zp ‘
TITLE [ Detete HILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-S1-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eartify that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with al ike empowered,

SIGNATURE: e (. YyS-of  SEl367.2662-

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phons




