FILED

2005 FOR PROFIT CORPORATIQN Apr 02, 2005 08:00 AM

ANNUAL REPORT * °

"DOCUMENT # 613336 Secretary of State

1. Entity Narme Z
IDEAL PUBLICATIONS OF BOYNTON BEACH, INC.

Principal Place of Businass Mailing Address

1848 N FEDERAL HWY (33435) 1848 N FEDERAL HWY (33435)
PO BOX 141 P 0 BOX 141

BOYNTON BEACH, FL 33435 ~ BOYNTON BEACH, FL 33435

UGB ARy

03262005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Py Foped o

59-1886794 Not Applicable

0 $8.75 aaditional
Fer Required

5. Certificate of Status Desired

6. Name angA Addmgs licurrent Registered Agent

TS & OOt avE. SUITE 408 DO NOT WRITE
BOYNTON BEACH, FL 33435 IN TH lS SPACE

- e e - — i - = CRI SN ery vy gy T M Y ooy 0 eyt -
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, cr both, in tha State of Florlda. | am familiar with, and accept
the obligations of registered agant.

-+
SIGNATURE — - . _ .
Signature, typed o printed nama of regislerad agent &nd fille Il applicable {NQTE RﬂUlslgredAuentsignamm flequlved whon réinstatirg) ] ) DATE
FILE NOW!!! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contributicn. [0 . Added to Fees
10, T GFFICERS AND DIREGTORS T —
TIRLE PVST - j o 7 o B i
NAME GOLDSON, WILLIAM R
STREET ADDRESS | 1848 N, FEDERAL HWY. 3 =t
omv-STZP | BOYNTON BEACH, FL 33435 ' HO00TE5 525
ine D B ] ' . o 04 DEA05-80045-015 150,00
NAME GOLDSON, WILLIAM R
STREETADDAESS | 1848 N. FEDERAL HWY.
oIy -51- 2P BOYNTONBEACH,FL 33435 I _
TITLE DP
NAME KAHKN, RICHARD
STREET ADDRESS | 1848 NORTH FEDERAL HIGHWAY
CiTy-57-2IP BOYNTON B'EACH, FL 33435: ) I Dg NQT__WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CiTY-5T-2P o ~
TLE
NAME
STREET ADDRESS
GITY-ST- 2P - o o - .
TILE
NAME
STREET ADDRESS
CITY-ST- 2P B » _ __ .

12. | hareby cartif that the infermation suppliad with this filing does not qualify for tha exemplion stated in Sscticn 1 19.07{3)0), Florida Statutes. | further certify that the information
indlcated an this veport o supplemental roport is trus ard accurate and ihat my signatura shall have the same legal efiect as it made under oaih; that | am an officer or diractor
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 807, Florida Statuies; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowared.

T X / ?‘@L
SIGNATURE: _M 22 . :
SIGNATURE AND TYPED CH FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datas Daytime Prang &
i N ! C T -




