2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 388562 Feb 03, 2005 08:00 AM
1. E N
FS;“‘;NQC”“* Secretary of State
Princtpal Place of Business ' Maiting Addrass
P.C. DRAWER 3070 P.0Q. DRAWER 3070
PALM BEACH FL 33480 PALM BEACH FL 33480
Sutte, Apt #, ete. ' Sute, Apt #, ete. o 15t MOORE CR2E034 (10/04)
City & State o City & State o | 4. FEI Number ] Applied For
591429575 ot Aopical
ap Country Zi Country B. Certificate of Status Desired 3 ?.i'ggq l.lﬂ.l:i:l(;ﬁonal'
8. Name and Address of Current Registerad Agent ) " 7. Name and Address of New Registerad Agent -
i i Name )
gﬁ 4E§H6TIE\'IEA ABVE Street Address (P.O. Box Number Is Not Acceptable) )
W PALM BCH FL 33401
City ) FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent ) E

SIGNATURE _ -
Sgnatare, yped o printad name of regrstered agent and lite f apphcabls : INCTE Regislored Agent signbturs rezuired whan minsiating) DATE
FILE NOW!! FEE 1S $150.00 B 9. Electon Campaign Financing $5.00 may -
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution.  [J Added to Fees

Miake Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS j 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11T
TilE PTSD ’ 7 Deleta il ) ] Change ] Aidita
e CHESHIRE, M B g 400000213751 ‘
STREET ADDRESS (G714 N OLIVE AVE . SIALFT ADDRLSS 02A03/05-80084-005 150,00
ciy sT-np |W.PALM BCH. FLL 33401 CITy-§1-4F
THLE v [ Delete s [ Change ~ [ At
NANME CHESHIRE, M B NAME
STREET ADDRESS 914 N OLIVE AVE [ siFttiannpess
CiTY. ST- 21 W PALM BEACH FL 33401 oIy -sl-JF
HIT [ Delete i ' ] Change
HAMF NAME
STrFeT ADORCSE 0 T sTRETAGDARRS T T T — - P — -
CIY-51 2F LY. ST 2P
ILE O Delele e ] change [ At
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cliy-s1-2P CIY-5T-2P
ILE ' EETS Tl O Change At
NAME NAME
STREET ADDRESS STREET ADDKESS
CIFY-S1-21P CiTy-S1-2F
nie [ Dslete e [ Change  TJacr
NAME NAME
STREET ADDRESS SIBELT ADDRESS
OY-51-79 Iy -ST- 2F

12. | heraby certfy that the information supplied with this filihg dees not qualify for the exempfian stated In Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report of 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 direete
of the carporation or the raceiver of trustes empawered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered ’

SIGNATURE: 77{‘@@/‘;"“’ ' . 1 730-057  SBIESTERTT

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Davime Prong ¥~




