2006 -FOR PROFIT CORPORATION : i
ANNUAL REPORT {AR) : FILED

| e

DOCUMENT # 465349 Apr 21,2006 08:00 AM
1. Eniity Name Secretary of State
J. B. SIDMAN & ASSOCIATES, INC. ; ;
i ‘ |
Principal Place of Business - Mailing Addvess ‘ ( !
252 5W 12TH AVE - POB 870453 . ; ]
113A 113A
i e e ACEER L R
2. Principal Place of Business 3. Mading Adcress ’ ‘ ;
Sulte, Apt #, elc. Suite, Apt. #, elc. X 18t MOOHE C‘hzeost‘ (TGfGSJ
Crly & State City & State 4, FEi Numtmr; 59-16 més_‘ajA o g ' };ﬁ::z;i::;
Zip Counicy 2p Countey 5." Certficate 0} Status Desired ; | §eae.g§ qﬁig:;tmnal
6. Name and Address of Curent RegisteradAgent | " 7. Name and Address of New Registered Agent -~
Name : ! ~
2[5%%%? ,T%QIJ'SE.ESEB a - Steet Addsess (P.O. Box Number,is Not Accepiabie) ‘
STE. 113A : : L l L
DEERFIELD BCH FL 33442 ’ a : ] o
Ctty ! FL [Zip Coda

8. Tihe abave named eniily submits this statement far the aurpose gt changing its registeced athce ar registerad agent. or goth, In the Siate of F!ori?a, tam famitiar wm':: and ac;‘.e{.
1he obligatons of registered agent. ) ¢

SIGNATURE i
Lignatuce . typed o fraied name of registecad agent and niig & applicabiic (NGOTE egsiara Agent signatum reguirad when rewistatiogg| 1 y QATE
FILE NOW)!! FEE IS $15000, .
After May 1, 2006 Fee Will B $550.00 .. ..
RMake Check.Payabls lo Fiorida Department of Slate - !
8. T orricems ANDDIRECTORS | i T aom rscﬁr&s)’m%ﬁﬂé%: @pﬁf@i&%} ND DIRECTORS i 11

9 Electian Campae% Financing $5.00 may =
i Trust Fung t‘.':antrii ation. 1 Addedto Fees

10,
= "7 . - - 1T - - T 0 | v Ty o e
T e L1 Delete R 05/03/06-30 1 57 008 0%, g s
NAME SIDMAN, JOSEPH B N MAME
SIREET ADBRESS | 22633 CARAVELLE CIRCLE STREET ADDAESS '
Lir-81-2¢ |BOCA RATONFL eIry-S1- 21 '
TE §T 3 oelete M ! O Change [ A4
AN SIDMAN, EVELYN NAME ;
STREET ADDPESS | 22633 CARAVELLE CIR - STREET ADDRESS
tn-51-2F |BOCA RATON FL 33433 . _§ cmr-star ! .
TRE - I pace ) T ‘ i I thange [ Ae
NAME - , NAME ‘ ! T
STELS ADBIESS i SYRLEY ADDRESS : !
CITY-51-2P CIvY-8T- 17 ;
T {7 peiete it | [ change 7 Asn
SANT ) HARE |
SIREET ADDRESS STRAEET ADDRAESS !
Ty -ST-7IP CISY-81-iP !
e 7 pelete it : ; 3 Change A
HAME ‘ HAME ‘
SINEET ACORESS : STREET ADDRESS
IFY-ST-IF CIFY-ST- 2P : 1
1114 T peiste TITLE i O Change  TJ A
NARE HAME ! ]
STRELT ADDRESS STREET ADDRESS i
CITY-8T1-71F § covstze !

12. 1 heseby certify Ihat the infarmation suppied with Bis fing does not qualily for e exemplions contained in Section 118,:Fofida Statutes, | ijrthes cartily that the Informatian
mccaled on tis report or supplemental rceport is true and accurate and thal my signabuwe shatl have (he sarme legal effect as if mada undar oath, that | am an officer or direciar
at the corporation or the raceiver ar trustes empowered o axecuts this report as required by Chapter 667, Florida Statutel; and that tmy name eppears in Black 10 ar Block 11
i changed, ar on an sttachmeal with an address. with alt attvar ke empowerad. : !

SIGNATUREW_MMM_“"_M 4/10/06 '561-393-4604
SIGNSATUAE AND TYPEDTH PRNTED HAME D SIGNING OFFICER O DIRECTOR B oo 1 Dayvtrse Mhong §




