FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AV

ANNUAL REPORT

Secretary of State

DOCUMENT # F02000005370
gﬁggé\fgiD ABSOCIATES INC.
Puncipal Place of Busimess Mailing Address
222 LAKEVIEW AVE., STE. 160-270 222 LAKEVIEW AVE., STE. 160-270
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
KR NO AR A L
. 01142005 No Chg-P CR2E034 (10/03)
Q@ N@? WRITE ig‘é THE& Sp§CE 4, FEI Number Appled For
06-1650784 Not Applicable
5. Certificate of $tatus Desired O ?i-g;liiﬂﬂﬂﬂal

6. Name and Addrass of Current Registerad Agent = _. ' .

HERMAN, J. MAURICE B0 NOT WRITE

222 LAKEVIEW AVE,, STE. 160-270

WEST PALM BEACH. FL 33401 O IN THIS SPACE

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famihar with, and accept
the atligatons of reqistered agent

SIGNATURE

Sgnatwre. lyped cf printed name of reg stered agent snd Hie £ applicabie (NOTE Registered Agent sgriature tequired when ranstang) DATE
FILE NOW!! FEE IS $150.00 9. Efestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fess
10, OFFICERS ARD DIRECTORS |
TILE CPS
NAME HERMAN, J. MAURICE
sterTAODREss | 222 LAKEVIEW AVE., STE. 160-270 e
oi-5T2f | WEST PALM BEACH, FL 33401 5 o AR D
TIILE i i Bk .
NAME
STREFT ANNRESS
Clty-SI-2F
Lt
NAME

o .. DO NOT WRITE

o iN THIS SPACE

NAME
STREET ADDRESS
CITY-51- 4P

(43

NAME

STRIET ADDRFSS
GHY.s1.21p e

Tl

HAM:

STREET AJDRE 5
CllY-51.2P

12. | heleby cerbfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07?3)(1). lorida Statutes [ further certify thal the informauon
indicAted on this report o supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under nath, that | am an officer ar director
ot the corporation of the receiver or rustee empowered lo execute tis report as required by Chapler B07, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changea, or on an altachment with an address. with all other like empowered

SIGNATURE: s Hertensn 1frefes”  (Gopes-7830

snGNmuHEB«S TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOA Date Daytime Phone #




