2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G38231 Apr 04,2005 08:00 AM
By Neme v Secretary of State
TISHMAN & TISHMAN, P.A. ry
Principal Placa of Susiness . Maling Address
% JERRY TISHMAN % JERRY TISHMAN .
8177 WEST GLADES ROAD, SUITE 24 8177 WEST GLADES ROAD, SUITE 24
BOCA RATON FL 33434 BOCA RATON FL 33434
e L M EN R IRRTID
Suite, Apt #, etc. T T Suite, Apt. #, efe, ~ - 15t MOORE CR2E034 (10/04)
City & State T City & State T 4. FE) Number Applied For |
_ ' 59-2300148 Not Applicable
Zip Courtry Zp Country 5. Cerlificate of Status Desied [ ?i—giﬁf:&"l’"a'
6. Name and Addrazs of Current Registerad Agent o 7, Name and Address of New Registered Agent ]
T - ) T Narme ) : ‘
EEISTVHT%EIS'%J%RLRAYDES ROAD. SUITE 24 Street Addresls (P.O. Box Numiber is Not Acceptable) |
BOCA RATON FL 33434 -
City FL Zip Code

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

SIGNATURE — =

Signatura, lypad o prinlad name of registerad agent and Tila if applicabla " (N-(}ﬁfﬂ;glstalad Agent signatura taquirad when reinslating) ™ i . CATL

FILE NOWII! FEE IS $150.00 .

After May 1, 2005 Fee Will Bo §55 o 9. Election Campaign Financing ~ $5.00 May Be

; 0 v Trust Fund Contribution. Addedto F
Make Check Payable to Fiorida Department of State ! ! H calorees
10, - OFFICEHS ANDﬁBECTORS I EiE ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11, )
T DP T derets TR ome | jﬂrmﬁﬂﬁgg 454 [ Change [ Addiliop
wa | TisHuAN, JERRY o 04/05/05-80010-012 150100

STREET ADORESS (8177 W GLADES RD, #24 SIRLET ADDRESS

CHY-§T- 2P BOCA RATON FL CITY-S81- 2P

i Ds - - Coelete | e ' [JChange [ Adgifion
NAME TISHMAN, CONSTANCE E. HAME

SIREETADDRESS | 8177 W GLADES RD, #24 STRFET ADDRESS

Cry-sT-2F | BOCA RATON FL CHY.SI1. 2P

s - - T Do e ) Clchange [ Addiion
NAME NAME .

STREET ADDRESS - STRECT ADDRESS

Ciry- 5770 ClTy-57- 29

IILE - T b N Rl N [1change ] Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CIry.51-2p CTY.ST- 7P

L N ‘ S Cloelste  J miF o [ change [ Addition
NAME HAME

STRIIT ADDAESS STRELT ABDIRESS

CITY-ST- 2P CITy 57 2F

TLE T C Oelele T ' [JcChange [ Addition
HAME NAME .

STRLEY ADDRESS _ ] SIREET ADDRESS

CITY. ST- 2P - £ly-Si- BP

12. | hereby certify that the Information supplied with this filing does net adalify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee @ ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 14 if

changad, or on an attachment with an g 5, with.allgther like em) ad.
. 2Ai/or 7/
SIGNATURE: iy %;4&%45;_(/ <. e 6 7T

WATURE AND TYRED OR PRINTED NAME OF SIGNING OFFISER OR DIREGTOR ) Daytrmo Phane &




