2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 648423 Mar 24, 2005 08:00 AM
*. Ently Mame - {2 Secretary of State
FRED C. BLUMENFELD, 5.C. AND ALBERT S.
JEROME, D.C., P.A
Principal Place of Business A'*'i ) M_é:iling Address
4678 OKEECHOBEE BLVD. 4676 OKEECHOBEE BLVD. .
o e ORI A
2. Principal Place of Business _— i | 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt 4, efc 1st MOORE CR2E034 (10/04)

City & State T - City & State 4. FEl Number Applied For

B 3 59-1965705 Not Applizable
e Country 2o Country i §. Cerificats of Status Desired [ ?g-gi‘ﬁf:;”"”a'
_6. Name and Address of Current Ragislered Agent S _7. Name and Address of New Registared Agent

Name

BLUMENFELD, FRED C

4676 OKEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL. 33408 -

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its reglitered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the cbligations of rpgistered agent.

4 e e e erg :r—"_ﬁ‘-: Pe .
SIGNATURE e e v 7
Signal I‘,-pedc( pintad 4are P(mydﬁd agent and ncﬁe/apm SNDYE Ragistarsd Agent signaluré raguirad when remstaling) = DATE
— " - —
"
FILE NOW!!! FEE I% 50.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will Be_SESO.DD ) Trust Fung Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. "~ COFFICERS AND DIRECTORS . 11. — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITRE P 3 Delete a3 [Dchange [ Addition
NAME BLUMENFELD, FRED. C. B R e
STREET ADDRESS | 4676 OKEECHOBEE BLVD. SIREET ADNRESS . UUL}U% Z 4944 0
OYSLIF | W. PALM BEACH FL Gy st (12,424 A05-60031~-023 150,10
TITLE VST ' S O Delele [ wr ) T change 3 Addition
NAME JEROME, ALBERT S. NANE
STRFITADDRESS | 4676 OKEECHOBEE BLYD. STREET ADDRFSS
CY-ST- 2P W. PALM BEACH FL g cresteee
TILE ' T ) ) 3 pelete nme Clchange [ Addition
NAME . AL
STRECT ADDRESS SIREET ADDRFSS
Ciy-ST-1p CITY-S7-TiF
ITLE o o Ol Delele niL [ Change  £) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-ST-2P Cerv-S1-2Ip
TITLE - o 3 Delete 1t ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 7P
TILE - [ pelele B T Clchange [ Addition
NAME NAME
STREET ADDRESS 3REET ADDRESS
CY-ST-2P ' . ocovestze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and acturate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustea ampowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o7 Block 111if
changed, or on an attachment with an addrass, with all cﬁ like empowerad.

SIGNATURE: MWM——""‘W Y 2l0s” L6 LY uYeQ

AME OF SIGNING CFFICER OR DIRECTOR Data Bavtrna Phons #




