2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # 397987" TR Feb 18, 2005 - 08:00 AM
DAILEY-FOTORNY, ING Secretary of State
Principal Place of Business  _ ~ Mailing Address
5050 10TH AVENUE NORTH ) 5050 10TH AVENUE NORTH
SIEB STEB
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US

————————— [ IR RN

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FooTedT

58-13952186 Not Applicable

. . $8.75 Additional
B | & cerificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

FOTORNY, PAULJ, B D—b—NOf WRITE

5050 10TH AVENUE NO., SUITE B

LAKE WORTH, FL 33463 IN THIS SPACE
ey

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Floricta. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypod or primed name of registerad agent and ttle if apslivatile, {NOTE. Reglstersd AGont Slgnalure required when relnstating) ) : DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1 l__ 77777 _ T T
TME ST s ee— e o = S
NAME FOTORNY, KIMBERLEY C. -

STREETADORESS | 5050 10TH AVENUE NORTH SUITE B
CITY-ST-2P {AKE WORTH, FL
= T ' YRR 5SS

TITLE PD st s
NAME FOTORNY, PAUL s
SYREETADDRESS | 5050 10TH AVENUE NORTH SUITEB
CITY-ST-IP LAKE WORTH, FL

TITLE
NAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
CiTy-57-2P

TITLE

HAME

STRELT ADDRESS
OITY-5T-21P

TILE

NAME

STACET ADDRESS
CiTy-ST-2P

with this fillng does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
ol is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor

owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

PouT. forpuuy &fis;/as Sb!} qL5- 8757

SIGNATUREPRND TYPED OF PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ° Claylima Phane ¥

12. | hareby certify that the infor i
indicated on this report or sugpleifergalr
of the corporation or the receiyer or o
changed, or on an attachmenk wi

SIGNATURE:




