DOCUMENT # Gig274

1. Entity Mame

CYNTHIA AUKLAND, INC,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Frincipal Place of Business

22181 POWERLINE RD STE §
BOCA RATOM FL 33433

"~~~ Malling Address ‘
22191 POWERLINE RD STE 9
_ BOCA RATON FL 33433

2. Principal Place of Business |

3. Mailing Address

I

FILED

Apr 15,2005 08:00 AM

|

|

Secretary of State

i

|

AR

Suite, Apt. #, efc, S = SUi!E;Apt # alc 15t MOORE CR2E034 (10/04)
City & State T Chty & State 4, FEI Numbser Applied For
58-2248596 Not Applicabls
Zp Country Zp Couniry 5. Certificate of Status Desired T $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registerad Agent
) S ) B Name Rl
l{;gg E.R,SEQ%%‘ESBE\;DE SQ. Street Adgress (P.C. Box Number is Not Acceptable)
3RD FL.OOR
FT. LAUDERDALE FL 33304 _
City - Zip Code

FL

the cbligations of regisiered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad o brm.'ed o ol rag;:{elad?igcmf afdMile F apphcable

‘(NC'I'CiFiriqia%d Egent sigrtiture 1egurad when tenstaling)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§650.00

9. Election Campaign Financing $5.0D May Be
Trust Furd Centribution. ]

Added to Fees

10. C‘»FFTCERSV AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

hilt PSD O petete L I JGUDDDEB? 406 O change ] Addition
NANIE AUKLAND, CYNTHIA wAME G‘;r"’iS}‘"ﬂS“RSQP 2—818 lr{} o

STHEL] ADDALSS | 6500 AMARILLO LANE STRLE ADDRESS LU =00

O S1-2IP BOCA RATON FL CATY - ST- 4w

TmE ' T T T pelets s {0 Change [ Additicn
NANE HAME

CIRICT ADORESS STREE T ADDRESS

CHY-51- 2P City 312k

e o o - mEE [J change  [J Addition
NAME RAME

STRCLT ADDRESS STREET ADDAESS

£ITY-51-21P i Y SE 2

i T 1 Detete niLt [ Ghange (] Addition
HAML NANE

STAITT ADORESS STRCFT ADORL5S

CIY-37 AP CIY-S1- 21

I e O oolele THLE [ cnange [ Addition
NAM NAME

STRLET AODRESS SHRL E RODRESS

Ot ST-2P - I oIy S1-2P

HiLe - O oeiste fnier T ehange  T] Addition
KAML NAME

SIRTT ADDRESS SIRLET ADDRESS

GHY-S 7P CHTY-S1- 2P

4Az/oé

12. { hereby certfy that the information supplied with this filing does not qualily for the exemption stated in Section 119 073X, Florida Swatutes 1 further contify that the information
indicated on s report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer or directar
of the corporation or the raceiver or trustee empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or oh an attachment with an address, with all other ike empowered.

SIGNATURE:

L5bf 393 BRI

IE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate

Daytenoe Phone #



