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ANNUAL REPORT

DOCUMENT # 732021 N Feb 18, 2005 08:00 AM
e ron conpou FepeRaTioN oF Secretary of State
Principal Place of Businass ‘ - Mailing Address
467 WELLINGTON J 467 WELLINGTON J
W PALM BCH, FL 33417-2509 U5 W PALM BCH, FL 33417-2509 U5
IR AR EE AR IR
. 01072005 No Chg-NP CRREO3T (10/03)
DO NOT WRITE IN THIS SPACE R T Apied T
: 55-1630594 ~ Inot Applicabte
5. Certificate of Status Desired [ gg;gfqur:éﬂma’

T e i 5 oy A L L RN R R
267 WELLNGTON - DO NOT WRITE
WEST PALM BEACH, FL 33417 lN THlS SPACE

- - - - s

o

8. The above narmed entity subrﬁi!s this staternent for the purpose of changing its reglsterad office or registered agent, or both, inthe S&ateof Forida. |am farniliar with, and acE:apt
the abligations of registerod agent.

SIGNATURE

Sigrature, fyped of pﬁrﬁm; narre ot r;ag_'a13re;5 agant and fite It a;)pk:able. [NOTE. i;egislarod- Agent sigraturg raquired M‘m.rv.aim-]laling) i DATE
Filing Fee is $61.25 9. Eisction Campaigh Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. [0 Added to Faes
70. = OFFICEHS AND DIRECTORS . T A —
e SD '
NAME FISHERMAN, HELEN
STREETADDRESS | 301 WELLINGTON B o N
OTY-SI-ZP | W PALM BEACH, FL 33417 e e WEUOLUEISE G
L vD F e 18058045013 £1.25
NAVE EPHRAIM, MARTIN

STREETADDRESS 1 305 WELLINGTON E
CITY.ST-2P WEST PALM BEACH, FIL 33417

TNE TD
NAME WILLIS, BUNNY

STREET ADDRESS | 223 WELLINGTON G -
OMY-5T-ZP | WEST PALM BEACH, FL. 33417 - __QQ_,NQI WRITE

E A ~ | INTHIS SPACE

NAME VELGOFF, LENORE
STREET ADORESS | 101 WELLINGTON D
ONY-ST-ZP | WEST PALM BEACH, FL 33417 -

TiLE o

NAME SCHUMAN, SIDNEY
STEETAIORESS | 467 WELLINGTON J
omv-S-27 | WEST PALM BEACH, FL 33417 e .

TRE PD

HAME BOEHM, ROBERTA

STREETADDRESS | 227 WELLINGTOM G ) o -

CTY-5T-2P | WEST PALM BEACH, FL 33417 ' e o o e L -

12. | horaby certify that the information sugflied with this fEIing does not qualify for the exemption stated in Soction 119.07%326), Flerida Statutes. [ further cerify that the Information
indleatod on this report or supflemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or diractor
of the corporation or the recaiver or trustoe ampowered to éxpcute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with dress, with al! othgr like empowerad,
SIGNATURE: / / ard [ox” _ EEI-EE3C3 2

SIGNATURE AND TYPED OR ¥ D NAME OF $IGNING OFFICER O DIRECTOR



