3 . 2005 FOR PROFIT CORPORATION

ANNUAL HEPORTJ{\B)‘Y‘ _ FILED

DOCUMENT # 602366 Mar 14, 2005 08:00 AM
. Entity Name
ALFRED C. BOWEN, P.A. Secretary Of State
Principal Place of Business ) Maling Address o -
16321 VIA VENETIA EAST 16321 Via VENETIA EAST
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
Suite, Apt. #, eic, ’ s Suite, Apt ¥, elc - 1st MOORE CReE024 (10!04)
City & State City & State o 4. FE| Number o Applied For
59-1301277 Not Appiicable
Zn Country P T Country 5. Gertificate of Status 5esired O 53'g5 Additional
] Fee Required

6. Name and Addrass of Current Reglistered Agent ~* 7. Name and Address of Now Ragisterad Agent

Name

?g’,;g‘[E f&l : IQ‘EF;\]EEQF& EAST Street Address (P.O. Box Number is Not Acceptable) 7
DELRAY BEACH FL 33484 - S

City o ' FL 1 Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registérad agent, or both, in the State of Florida. | am familiar with, and aceept’
the obligations of registered agent .

SIGNATURE — — - e -
Signatwe, typed o prinlad Pams of regrstered agent and tifa ¥ applicabls {NOTE Regislerad Agant sighaturs raquirdd when reirstating] DATE

FILE NOW!I! FEE IS $15000 ... 9. Eleclion Campalgn Financing . $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . - Trust Fund Contribution
. d

Make Check Payable to Florida Department of State [ AddedtoFees
10. CFFICERS AND DIRECTORS i K1 ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete {13 [ Change  [] Addition
NawE BOWEN, ALERED C NAME HEGN F@; a4
STAEET ADDRESS { 16321 VIA VENETIA EAST STREET ADDRESS i d A & ngm
arv-sT-ze | DELRAY BEACH FL 33484 Civ-S1- 2F ’ o i T
e o O Delets Tmg T change L] Addition
i wi U0DONRE31E7
STAFET ADDRESS STREET ACDRESS {18/14,/05~900P3-012 150,00
CTY-51- 1P QITY-ST- 7P "
L T C Dloeste ¥ mmc ) ’ [ Ghange ~ L] Additidn
HAME NAME
STRFET ADDRESS STREFT ADDRESS
CIfy st-zp Ceid-§T-2F
THLE T C Ooeete [ ome . o [l Change L[] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P v 5 2
MLE N T ' O oolete ~ f e T ] Change
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5i-2IF Cifr-51- 29
il ' ' 7 Defete e T [ Change ] Avdih
HAME NAE
STREET ADDRESS STRECT ADDRESS
CirY-8T. 2t CITY-5T-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){), Flotida Statutes 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears In Black 10 or Block 11
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: \5

Tae 1\mésamu%now

R GR DIREGTOR




