—

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . FILED

DOCUMENT # Ft4832 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
J. MICHAEL. BURMAN, P.A.
Principal Place of Busi;;s; - Mairing-Aédress.
glgé\l FLAGLER DR 31 5 N FLAGLER DR
WEST PALM BEACH FL 3&01 WEST PALM BEACH FL 33401
T IR
Suite, Apt #, etc, = : —— Suite, Apt. #, etc; - ‘ 15t MOORE CR2E034 (10/04)
b -— — : — e =
City & State City & State 4. FEI Number Applied Far
e e e mm.e i . . 59-2064992 J_D[Applioabfe
e ' Country 2 Country 5. Certificate of Status Desired | gese gfq‘ﬁf:é"o"a]
o 5. Name ang}d&rgg .O_f Curren} Registerad Agent — | T 7. Name and Addresrsr -of Nev; Registered Agent
Narne
glflg M‘T:[}I_:Q‘Jﬁt‘é%l‘{é; l# 400 Street Address (P.C. Box Numbe-}r is Not‘/;cceptable)
WEST PALM BEACH FL 33401 . -
City — FL \ Zip Code

8. The above named entity submits thls statement l'or the purpose of changmg Its reg:stered office or registered agent ar both in the Slate of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, rEod of prwted tame ¢ reglelad agert and tile ?app\ cable [NGTE Ragissred Agent signature tequited when ramslaing} DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Deparlment of State

DR - gty X P T e £ R s memee P

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ) B OFFJCERSAND DIRECTORS K ELE ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 114

HiE opP 3 Delate Tt [J Change  [T] Addition
NAME BURMAN, J MICHAEL MAME HOOn0o24907Y

SIREET ADDRLSS | 515 N. FLAGLER DR. #400 i STREL | ADDHESS gg;ggggg ~ann%4-01s 150,00

ar-S12F ) WEST PALM BEACH FL 33401 L I R )

e T Delete B R T Change [ Addition
Nl NAME

SIREET ADDRESS IREET ADDPESS

Y-S AP . iy -al e ) )

T E 1 optete Wiy Tl change 1 Addition
KAME NAME

SIRCET ADDRESS SIREET ADDRESS

CIY-ST-21F B o . CiY S1-IF . )
liieE O Delete Uitk [ Change [ Addition
NAME KAME

S1REET ADDRESS SIREFT ADDRESS

iy 5171 ) - _ o) ansie 3

HILE 1 pelete ) HILE Tl Change [ addition
NAME HAME

SHRRE ADDRESS SIREET ADDRESS

ciny-51-ap o ] . f ceseae

ML [ delste filt O ctange [T Addition
NAMF NAME

SUR(E1 ADDRCES STHEEY ADDRESS

clly-gr-2ip LlY-$1-21P

12, | hereby certify that the |nformanon supplled with th|s rnng does not qualify for the exemption stated in Section 119 07(3] Florida Statutes. | rurther certify that the informatlon
indicated on this report of supplemental reportis true and accurate ang y signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporatian or the recelver or Uusieg powered to gyecute thjd ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

’ i

changed, or on an attachmen ith an s, with alte

-

SIGNATURE: {

X’ )WATUHE AND TYPED OR PRINTED NAME oﬁqume GTFICER GR DIAEC 1GR S . Daytwis Phone ¥




