2006 FOR PROFIT CORPORATION FILED
._* ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

K]
DOCUMENT # P02000008851 Secretary of State
- Bty Name 02-09-2006 90023 030 ***150.00
2915 ?ROADWAY, WEST PALM BEACH CORPORATION
Principat Place of Business Mziling Address
1333 S. UNIVERSITY DR., STE. 201 1333 S. UNIVERSITY DR., STE. 201
o o ”II”"I m ||”| Hl“ ||m “m ||m II«' Ilm ‘Im 'lm |H|‘ lmll‘ “‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e1c. Suite, Apt. #. elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
02-0558116 Not Applicable
Zip ' Couniry Zip Couniry 5. Certificate of Staius Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

JONES, KENNETH M

1333 S UNIVERS‘TY DR STE 201 Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, typed or praited narme of registered agent and hic It applcabie (NOTE Regsiered Agein sqgnalung raourad when ionsiatig) DATE
St FILE NOWUI FEE'IS $150.00 - . . o
L : T iy . EU 9. Etection Campaign Financin N
= After May 1, 2006 Fee Wil Be $550.00 e onrcitg) 59,00 Mey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TITLE VP [J Change 33 Addition
NAME MESHNICK, HARVEY | NAME Kenneth M. Jones
STREET ADDRESS | 7173 MONTRICO DR STREETADORESS 1333 S. University Dr., Ste 201
cry-st-2F  |BOCA RATON FL 33433 Grv-s1-ap Plantation. FL 33324
t: (3 pelete e ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-7IP
TITLE O pelee T cChange  [7] Acdition
e o HAME _ B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-2IP
TE [ Delete TIE O] Cange [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-51-2IP
e £ Delete TLE {7 change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
ILE O Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-51-2IP

t2. | hereby certily that the inforrmalion supplied with this filing does not gualify for the exemiplicns contained in Section 119, Florida Statutes. | furiber 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 carporation or_tha regbiver or | empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on 2 ; dddress, with all other like empowered.

Kenneth M. Jones January 30, 2006 954-473-6605

2 NAME OF SIGNING OFFICER OR DIRECTOR [ i Daytima Phone #

SIGNATURE:(




