]
]

} A
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2006 08:00 AM

DOCUMENT # 518279 Secretary of State
1. Entity Name .
THE WELL-TEMPERED PRESS, INC.
|
;
Principal Place of Business ; Mailing Address
6403 WEST ROGERS CIRCLE E 6403 WEST ROGERS CIRCLE
BOCA RATON, FL 33487 : " BOCA RATON, FL 33487
T | AR ERMEIR LR ARER AR AL L
Sulte, Apt. #, &tc. Suite, Apt. #, &0, 01092006  ChgP CR2ED34 [11/05)
City & State i City & Staie } 4, FEINumbar Applled For ‘
, F R 50-1965568 H*mr“—*gppncame
Zip Country E Zp Courtry 5. Certificato of Status Desired 1 ?i‘gasqffﬁmai
B, Name and Address of Gutrant Registered Agent 7. Name and Address of New Registerad Agent

Name

¢
WASSERMAN, W. RICHARD | - ) _ :
13128 NW 47 AVENUE E Streat Address (P.O. Box Mumber is Not Accepiabled
1] .
!
!

OPA LOCKA, FL 33014

[ City FL l Zip Code

8. The above ramed éntity submits (his stelement for the purpose of changing is registered office or registerad agant, er both, in the S1ate of Porida. | am familiar with, and accent
the cbiigatians of registared agant. |

f

SIGNATURE E

Signatue, typed or pricted name of cogistered ageat and tis f spptcatte {MUITE: Regletared Agent signature raq.ired when refnsternng? DATE
S - . e e e— - ! — -
i
FILE NOWII! FEE IS 515‘ .00 ¢. Elaction Cempaign Financing $5.00 May Bs
After May 1, 2006 Foo will b $550.00 Trust Fund Contribution. O  AddedtoFees
]
10, _777 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN YT
m PTD r - gy o f
i - Do § o ULTE L1 Lo
RAME GALISON, LAWRENCEE - RAME r{jf?ﬂ? "'GE*BHQ?B‘G"” 15‘3 ﬂn
STREETADDRESS | 17118 WHITEHAVEN DR. STRELIADURESS | = AP "
GITY-S1-2IP BOCA RATON, FL § ’ . - CITY-5T-21P
UTLE Vo 3 petete WILE [ Ghange [ Addition
NAME GALISON, LEON o - . HANME
SYRELT ACDRESS | 3290 WESTMINSTER DR ’ STREET ADDRESS
Culy-SI-2iF BOCA RATON, FL 33498 Ciry-§7- ap
URE S0 E 7 peee TLE Comnge [ AdGYon
HAME GALISON, JOAN i . . . N R
STREET ADERESS | 17118 H WITEHAVEN DR, STREET ADDRESS
ClTy-§1-2F BOCA RATON, FL t - CITY-ST-7IP
nne ! T petese it COcienge O Asition
NAME i NAME
STRELT ADDRLSS ﬁ STREET AQDESS
CITY-ST-1p : THY-51-1p
WIE I 7 peice itz [l thange [ Adéllon
NAME i NAME
SREET AOORLSS i STRECT ASDRESS
oY -51-2ip ! orY-51-2p
! 1 etete 7LE Dlerangs [ Addition
f HAME
STREE | ADDRESS P - STREET ADDRESS
LiTY-51-2F ) CITY-8T- 2P

indicaled on s report of supplemental report 35 true and accuraie and that my signaiurs shall have the same legal effect as i made unter cath; 1that § am an officer or director
of the carporation ar tha caceiver o trustes ampawered to exesuta this rapart as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 114
changed, of o an atiachment with an a i al! other tike ampowerad. .

SIGNATURE: n/ & SE/S AV




