2005 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P00000000028

1. Entity Name
ANGIE SAMBUCQ P A.

ecretary of State

04-14-2005 90109 007 ***150.00

Principal Place of Business

23035 SUNFIELD DR
BOCA RATON, FL 33433

Mailin,

g Address

23035 SUNFIELD DR
BOCA RATON, FL 33433

i

7%
| ﬁnw Illﬁl\\ AR

04072005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0986300 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additionat
Fees F!eqmred

.- 6. Name and Addrass of Current Reglstered Agent -

¥ ~,’*'«'”_;"-*-":'-'=’MJ =T B
SAMBUCO, ANGIE SR
23035 SUNFIELD DR - DO NOT WRlTE

BOCA RATON, FL 33433

a

N THIS SPACE

.

‘o "
. 3 Lo

8. The above named enlity 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

Signatura, typed o¢ printed name of fegistered agan and tide it apphcatle. {NOTE: Regislered Agent signature required when reinstating}
L

DATE

FILE NOWII! FEE IS 3156 00
Aﬂar May 1, 2005 Fee will bg $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS I B

TITLE

NAME

STREEE ADDRESS
CITY-87-2IP

P s
SAMBUCO, ANGIE
23035 SUNFIELD DR
BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CiY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GY.sT-ZiIp

TITLE

NAME

STREET ADDRESS
City-s1-27IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

o g

R N N T e e e e

'DONOT WRITE "~
INTHIS SPACE .

EX AENEE

T

12. | hereby certify that the information supplied with this filin g

does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify 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 trustee 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 an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

Cate Daytime Phone # -~




