"
E

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # 506263 Apr 22, 2005 08:00 AM
*. Entty Name ' Secretary of State
XAVIER J. WAHNER, C. P. A., CHARTERED
e P .
Principal Place of Businass Mailing Address
1700 SOUTH DIXIE HWY PO BOX:25859
SUITE 103 BOCA HﬁTON FL 33427
BOCA RATON FL 33432 i
i [ 1 ARG T
Slite, Apt #. etc. | Suite, Ak F, elc. , ”’7 ' 15t MOORE GR2E024 (10/04)
City & State - City & Slate a. FEI Number ' ' ' [ |Applied For
) . 59-1677942 7 | et Applica’
i Country _ZID ) Country 5. Certificata.of Status Destred. . [ . gi'gii“;:’:;“",“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L ,
) Mame
%AOEI%%F&# \éIIE?EJHWY Street Address (P.O, Box Number is Not Acceptable) - o
STE 103 —
BOCA RATON FL 33432 : _ o
; City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent. - .

SIGNATURE e - N = - e
Sugnalure, typed of prnted name o tagrstered agent and tile d appicabli , (NGTE Fagrstarad Agent signatura taquirec when rainstating} DATE
m ' )
FILE NOW..;S ::EE iS"$B1 50.03 . - 9, Election Campaign Financing $5,00 May B
After May 1, 200 e Will Be $550.00 . Trust Fund Contrisution. [ Added 1o Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS .+ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIRE PD [T belete TiRE [ change [ Addnl
NAME WAHNER, XAVIER JUAN . NAME
SIRLETACDRESS | 1700 S DIXIE HWY, STE 103 ' SIHEET ADDRESS
- GiTy-ST-29 BOCA RATON FL 33432 ¥ CIy-SE- 2P
L s T Delate HiLE T UGGiiaeansy  Otnge XA
NAME WAHNER,GLENDA M. - MAE (4222 /05~-B0070-024 150.00
STREET ADDRESS | 1700 & DIXIE HWY, STE 103 " STRECT ADORESS
oIry-s1-2p BOCA RATON Fl. 33432 GIIY-51-2F 7
THLE 3 Ceiete itk Ol Change [ Addition
NAME ) NAME
SIRFET ADDRESS . SIREET ADDRESS
CiTy-S1-2IF 1 CIY-31- 20
e I Detele fhl [ change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADORLSS
oIIY-Si- 0P . Y -S1- 7P
TLE {7 Delete T [ Change [ Addition
HAME : NAME
STREET ACDRESS ! STREET ADDRESS
Gy Si-ZIp _ CITY-51- 2P
ILE [j Delete g [J change [ Addition
NAME : NAME
STREET ADDRESS ) . STREFT ADORESS
Crv-s1-7p . . ! £y S1-7P

12. | hereby certify that the information supplied with this ﬁlfng does hot qualify for the exemption stated in Section 119.07(2)(l), Florida Statutes. | further certify that the information
indicated on this repart 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 officar or diractor.
of the corporation or the recelver or rustee empowered to execifte this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all other like empowered.

“f

SIGNATURE: ‘Koo ) Wallosr Xavier J. Wahner 4~lp20pe  561-392-5020

SIGNATURE ANER-FYPED OR PRINTED NAME OF SIGHRNG OF FICER OR DIRECTOR Calo Davtera Phano §




