2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
R £ May 04, 2005 08:00 AM

DOCUMENT # cs4627 2
1. Entity Name ecretary of State
&%ERYL A. HENDELSON, & ASSOQCIATES REALTY,
Principal Place of Business - AMail::z_m-giAidar;s '
2800 NM MILITARY TRAIL, STE 113 PO BOX 1826
S e AT RO
2. Prncipat Place of Buginess | 3. Mailing Adcress
Suite, Apt. #, elc. ) ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State ' T City & State ) ) - 4. FEI Number Applied For
59-2312262 %—Wm Ropicabe
Zip Country ap Country 5. Certificate of Status Desired O gi'g?qafsgmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ ) Mame o
gSEg‘.‘Sng\S(gS,O‘éiELANE Street Addrass (P.C, Box Number is Not Acceptable) —
WEST PALM BEACH FL 33409 e -
City ” FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o boty, in the State of Forida. | am familiar with, and acsept
the obligations of registered agent.

SIGNATURE - — e T — —
sigrature, ivped of printed narme of regrstered agent and e i appheablke [NOTE Fegustarad Agsnt signature required when reinstating) GATE

FILE NOW!!! FEE IS $150.00° 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 bt
Make Check Pa{ra!;le to Florida Department of State TrustFund Contribuon. £ Adde to Fees
10. OFFICERS AND DIRECTORS i I 11. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST S "] petets itk 7 [Othage [ Addition
MAME HENDELSON, CHERYL A. RAME UO0o0as607TS '
CIREE ADGREZS | 2835 CUYAHOGA LANE ~IRELT ADDRFSS I55/05-80047-015 150,00
RITY-S1-21P W. PALM BEACH FL THY-ST. 7P
e cD © O Deste TILE [ Change [ Addition
NAME HENDELSON, CHERYL A. i NAME
TREET ADDRESS | 2835 CUYAHOGA LANE “TREEY ADDRECS
iry-gi-ap W. PALM BEACH FL CHV-3T- 2F -
HILE T telete TIiLE [ change 3 Addition
NAME FAME :
STREET ADDRESS +IREET AUDRESS
Ll Sh- ot W 5-d
TILE O ooslete TiNE h O change T Addition
HAKE HAME
STREET ADRESS . . STREET ADORESS
Y53 2P . ) Ty -31-2P
Wik ' O pelete i ’ ’ Ol change [ Addition
NAME PAME
LTREET ADDRESS . STREET ADDRESS
v ST-AF SATY-5T- TP
Wik S Cloee N e - [Ichange [ Addition
NAME NAME
JTRFFT 200RESS . TREES ADDRESS
AT -ST-20F YL

12. | hereby certify that the lnformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recenver ar truslee empowered to execuie this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 31 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: WQ K 0 L2 Fiprr A g, § ) 0

.
ﬂanamm-:/ﬂip TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & . Bate Diandrnne Phainig #




