FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 844771 04-25-2005 90316 020 ****6] 25
t. Entity Name
RESOLVE INCORPORATED
Principal Place of Business Mailing Address
274 NE 24TH COURT 274 NE 24TH COURT )
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US 5 0 04 4 l 8 1
e TR AR AR
Suite, Apt. #, elc. Suite, Apt. #. elc. 04232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2198171 Not Applicable
Zp Country 7 Zip Country 5. Certificate of Status Desired O gese ;’Eq muonal
~5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RAZZARI, MARISA

274 NE 24TH COURT Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL l ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:ale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Stgnature, typed o printed name ol 1egisiered agent and ke if applicathe. {NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE .|D O Delete TMLE [ Change [ Addition
NAME RAZZARI, MARISA NAME
STREET ADDRESS | 274 NE 24TH COURT STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33431 CITy-ST-2P
TLE D O Delete THLE Rj Change [ Addition
NAME HERZOG, MARJUT NAME g7 __
STREET ADORESS | $9348-GOUNTRY-GLUB-DRIVE=S> smooess || 332 Sew S/¥SHece
omy-sT-2p | BAIAML FL—33480—=> CTY-S1-2P /1“_0/ @095 FL— 333/2_
ey D o~ ~ - - “Epeete - - e ﬂcrmge [ Addition
NAME LINDER, ELISE NAME :
STREET ADDRESS 134’5'86‘R6tt’A':> STREET ADDAESS /. 3 /: —( SOEOLL& 45/5%[
CITY-$1-21P MIAMI, FL 33134 CITY-ST-2P
TLE D . : O Delete TITLE [ Change  [] Acdition
NAME DOPICIO, MELISSA NAME
STREET ADDRESS | 4710 SW 67 TH AVENUE, #H-5 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33155 CITY-51-21P
TLE O Delete e D Ol change T Addition
HAME NAME W ESH, D f}v’-)ll)
STREET ADDAESS STAEET ADDRESS i3 5—5— 157 Coz)r‘/' .
CITy-8T-21F CITY-S1-2IP oo tel FL- 29 479
ML 3 Detete TIMLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: _ = . Marisy I—Pnzzﬁm L//é.a/ﬁm! (V4954167

AND NAME OF SIGNING OFFICER OR DIRECTGR Date” Daylime Phone ¥




