FILED
2005 FOR PROFIT CORPORATION. Feb 02, 2005 8:00 am

: ANNUAL REPORT ___ Secretary of State

‘DOCUMENT # G00675 ‘ 02-02-2005 90034 018 ***150.00

1. Entity Name *t. o

312, |NC 7 ' e t

Principal Place of Busingss - Mailing Address

306 W MARGO ST 306 WMARGO ST =

LANTANA, FL 33462 US LANTANA, FL 33462 US 4 00 1 0 4 83

e s DR EREAURERIA
Suite, Apt. #, etc. Suite, Apt, #. eic. 01112005  ChgP CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For

) ) 59-2262386 Not Applicable
--Zip -~ - .| Country _ o Zp. . | Coumtry. . - | 5.-Centlicate of Status Desired= [ gge.gesq:\i?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUNKEL, GARY M ESQ

777 S. FLAGLER OR., STE 300-E Sireet Address (P.O. Box Nurnber is Not Acceptable}

WEST PALM BEACH, FL 33401

Gity FL | Zip Code

8. The ahove named enlity submits this statarment for the purpese chehanging |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
SIGNATURE /% A / / 2L / a9
EG T ok

6. typed o Frinied name of Bgwstered agert and e 1f applicatle, INOTE: Registered Agant sigramues requred wher 1onsting)
. Ml
FILE NOWIll FEE IS $150.00 8. Efection Campaign Fnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J . Addedito Fees
10. T T .~ OFFICERS AND DIRECTORS : e 11. - T ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TINLE DPST O3 Delete LE [JChange [ Addition
NAME SARTELLI, CARLC NAME
STREET ADORESS | 357 CHURHILL ROAD . STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33405 Ciry-5r-zip
TITLE O Delete TITLE £ change [ Adaition
MAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-71P ciry-SI-2P
me _ .| . - . i {0 petete TITLE R .- . OcCrange [ agdition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP . CITY-51-21P
TTLE [ pelete e [J Change [ Addition
MAME NAME
STREET ADDRESS . . STREET ADDRESS
CRY-ST-ZIP CirY-S1-2P
IMLE 1 petete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2Ip CIfy-Sr-2ip
TtE ] velete TILE ' [ Change [ Andition
MAME HAME
STREET ADDRESS : STREET ADDRESS
CY-S1-2P CITY-ST-ZIP

12. ! hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(}. Florida Statutes. | further certify that the information.
indicated on Ihig raport or supplememal report is frue and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcror
of the corporation of the receiver or frusteg empowered 10 exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,.or on an attachment with an address, with a-llj tike empowered.
)/ 25701

SIGNATURE: (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWG EA OR DIRECTOR . ate [ Daytirme Phone ¥




