2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # P99000054859

1. Entity Nama )
DIVOSTA CHILDREN TRUST HOLDINGS, INC.

o Maillng Addrass

4500 PGA BLVD, SUITE 207
PALM BEACH GARDENS, FL 33418

Principal Place of Businéss

4500 PGA BLVD, SUITE 207
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

AR R ATm

01062005 No Chg-P CR2E034 (10/03)
4. FEY Number r Applied For
65-0930808 Not Appiicable
g ’ 5 Addiional
5. Carificate of Status Dasired d $8.75 ad

Fea Required

6. Name and Address of Current Reglstered Agent

STEPHANOS, DIANE L
4500 PGA BLVD, SUITE 207
PALM BEACH GARDENS, FL 33418

————TE

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s régistered office or registerad agent. or botfy, in the State of Fiorida. { am familiar with, and accépt

the obligations of rogisterad agent. .

SIGNATURE

Signatire, lyped of panited nanfie of regisiered agent and tida if applicable.

~(NOTE: Registered Agent signat e raquine when neinstaiing) Tt DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2065 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, T OFFICERS AND DIRECTORS I
me bpP - ) ) o
NAME GALUL, JUDITH M

STREETADDRESS | 4500 PGA BLVD, SUITE 207 -

UTY-ST-2P PALM BEACH GARDENS, FL 33418
TLE ovsT o = N -
NAME STEPHANOS, DIANE L

STALETADDRESS | 4500 PCA BLVD, SUITE 207

CTY-ST-2F | PALM BEACH GARDENS, FL 33418
e ov - S R .
NAME DIVOSTA FLOYD, CATHY

STREET ADDRESS | 4500 PGA BLVD, SUITE 207

CITY-5T-21F PALM BEACH GARDENS, FL 33418
e ov ; -
NAME DIVOSTA, GUY M

STRCETADDRESS | 4500 PGA BLVD, SUITE 207
omy-5T-2p | PALM BEACH GARDENS, Fl. 33418

e B P e
NAME

STREET ADDRESS
£iTY-57-2P

NAME
STREET AGDRESS
CITy-57-2p

S OnaR T4
© D4/27405-80155-012 15000

DO NOT WRITE
IN THIS SPACE

2. | hereby gerlily that 178 informalion Supplied with this fling does riot qualfy for he axemption Stated in Section 119.0753)(:’). Florida Statutes. | further certify that the infarmation
indicatad on this report or supplsmeantal report is frue and accurate and that my signature shall have the same legal stfact as If made under oath; thet | am an officer or diractor
of the corparation or the receiver or trustes smpowerad tg exacuta this report s required by Chaptar 607, Florida Statutes; and that my name appeas in Blook 10 o Block 111if

r fike empowerad,

¢ .. jfcdq‘f’}»« A Ea[.u;

_ changad, or chment wilh an address, with all
SIGNATum M j&.ﬁn_.w

TURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3->4.05 St/ 499050
Date Dagtime Phone # -

1.



