.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # 600261 Secretary of State
1. Entity Nama
BRANDON, JONES, SANDALL, ZEIDE, KOHN, CHALAL & 02-28-2006 90011 023 ***150.00
MUSSO, P.A.
Principal Place of Business Mailing Address
4807 S CONGRESS AVE /0 ROSELLL, DAN CPA =
LAKE WORTH, FL 33461 2135 SOUTH CONGRESS AVE #1C
W PALM BEACH, FL 33406 US

R S EIIMIEATIRW ML

Suite, Apt. #, sic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1156249 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired | ?g'gesqgg;;ﬁm'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CHALAL, JOESEPH
4801 S CONGRESS AVE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registerad agent and title ¥ applicadle. {NOTE: Registered

Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O pelets HILE [ change [ Addition
NAME ZEIDE, MICHAEL NAME

STREET ADDRESS | 4801 S CONGRESS AVE. STREET ADDRESS

CITY-8T-21P LAKE WORTH, FL CITY-5T-2P

TLE D [J Detets TME [ change  [J Addition
NAME CHALAL, JOSEPH NAME

STREET ADDRESS | 4801 S CONGRESS AVE STREET ADDRESS

CITY-ST-21P LAKE WORTH, FL CITY-ST-1P o

TLE sD 0 Delgte TITLE [ Change [ Addition
NAME KOHN MARVIN A. NAME

STREET ADDRESS | 4801 S CONGRESS AVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL CITY-ST-ZIP

TTLE [ Deiete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CTY-5T-7P

TILE [ Delete ILE [ Change (] Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ pelete Lyt [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GTY-$T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exe

mptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signatuge shalkhave the same legal effect as if thade under oath; that | am an officer or director

of the corporation or tha receiver or trusiee empowered 10 execute this report as requir
changed, or on an attachment with an address, with all other like emp A

SIGNATURE:

by C €07, Florida Statutes; andfthat my name appears in Block 10 o Block 11 if

SIGNATURE AND TYPED OR PROINTED NAME OF SIGNING OFRCER OR DIRECTOR

paeely

Daytime Phone #




