2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P01000100792 Mar 07, 2005 08:00 AT

1. Entity Name
Lomnene Secretary of State

Principal Place of Business Maiiing Address
800 E. ATLANTIC AVE., SUITE 12 900 E. ATLANTIC AVE., SUITE 12
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483

IR ARIECRI T

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R FEmed e

65-1146014 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

S0 & ATLANTIC DO NOT WRITE

900 E. ATLANTIC AVE., SUITE 12

DELRAY BCH, FL 33483 IN THIS SPACE

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

SIGNATURE

Signalurg, typed Or printed Nama of registerad agent and tile d apphcable (NOTE Registered Ageni signature requyed when reinslating) CATE
FILE NOWIH FEE IS $150.00 8- Election Campaign Financing $5.00 May Ba HODENAS3319
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fess ﬂ;«'ja-I]«"'IP:IS‘"E?DDSf}“ﬂﬂg 150, 00
10. QFFICERS AND DIRECTORS [
TITLE PTD
NAME THERIEN, JOHN

STHEET ADURESS | 500 E. ATLANTIC AVE., SUITE 12
CIvY-$T-21P DELRAY BCH, FL 33483

TITLE SD

NAME THERIEN, LUKE

STREETADDRESS | S00 E ATLANTIC AVE STE 12
CITY-57-2IP DELRAY BEACH, FL 33483

TITLE D
NAME THERIEN, GILLES

STREET ADDARESS | 900 E ATLANTIC AVE STE 12
CIT:-ST-ZI:J:ES DELRAY BEACH, FL 33483 Do NOT WHITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 217

TTLE

NAME

STAEET ADDRESS
CiTy.§T-2P

TITLE

NAME

STREET ADDRESS
CITY- §57- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under gath, that | am an officer or director
of the corporation or the receiver or trustee ergbowered to execye this report as required by Chapter 07, Florigla Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment with an addreyfs, with alpgther liydrempowered.

Lok P TRt/ J;»/);As 52/ 278 035C

E\GHATURE ANEY TYPED OR PRINTED NAME OF B1GNING GFRGER OR DIRECTCR Daytrrie Phanie &

SIGNATURE:




