2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] | FILED

DOCUMENT # J60267 May 03, 2005 08:00 AM
1. Entit
U;”H!" :‘;’: . Secretary of State
Principal Place of Business_‘j ) ) o jMéliiing Address
10693 WHEELHOUSE CIR ) ) 10693 WHEELHOUSE CIR
BOCA RATON FL 33428 _ - EagCA RATON FL 33428

Suile, Apt #, &tc. ~—_ T Sulte, Apt # efe. 1_S-t MOORE CR2E034 (1 0'{04)

City & State - ) T City & State ) i 4. FEI Number Applied Far

| 59-2782657 Not Aaplicable
Zp Country Zip Couniry 5. Certificate of Status Dasired [} gggfqas:;“onaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

I;S‘GBQR:;C@EEEEE@SSSE CIR Street Addrass (P O. Box Numbar is Net Accaptable)
BOCA RATON FL 33428 - . .

City ' F L Zip Code

8. The above named ently sLbmits this statement for Te purpose of EfeRging Its registered office of reglsterad agent, orbath, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE = ,

Signature. ,ped o prinled name of raglsvldred'agieni anid bl § applicabk T thOITE Fegisisrad Agenl signaturs raguired when reinstating)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
flake Check Payabie to Fiorida Department of State

3. Elsction Campalgn Financing $5.00 MayBe
Trust Fund Contribution.  [C1  Added to Fees

10. - OFFICERS AND DIRECTORS - § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

g DP T ; O Delete Tar ' [ Change [ Addition
NAVE FABRICANT, BRIAN S. nAME HOOGOO3s T

STREET ADDRESS | 10693 WHEELHOUSE CIRt STREE AGGRESS i]S,!{}%,fgg—gfi}%%—ﬂi? 150,00
crr-st-ie | BOCA RATON FL 33428 . QTY-SE P

T osT ) O Celete [ o [Jchange [ Addition
NAME FABRICANT, LISA B.- HAME

CIREETADDRESS | 10693 WHEELHOUSE CIR SHREET ADGRESS

Ghry- S1-2IP BOCA RATON FL 33428 (OEHNEy3

1 - © OoDele [ mr O Change [ A
KAME NAME

STRET ADBRESS . SIRELT AOURESS

CHly- ST-21p o CHY-SI- 28

TILE o ij Delete Tinf 7 Change DA?T’-.“:‘L.-
NAME HARE

TRECT ADORESS . SiRetT ADDRE S5

CITY - S7-2P ZHY-ST- 2

i ' - CTpeete  f 70F [ Change [ Adie
NAML NAMI

STREET AGDRESS - ) SINEET ADIRESS

Iy ST-ap N TR

i T T {7 pefete nee ) [ changs Ao
HAME NAME

STREET ABORESS , ’ STBkE | ADDRESS

CIY-ST- 7P . : GilY-Si- o

12. | hereby certify that the information supplied with This fiting does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an altachment with an address, with all other ke empowered,

SIGNATURE: ﬁ%‘_ _ [Tetaiba) _ Yhajes 5bl- {10~ {85
SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING OF HCER OR CIRECTOR T hate: ¢ Dayltne Phohe 4




