2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G57098 Mar 07, 2005 08:00 AM
1, Entty Name : Secretary of State
URBANDALE, INC.
Principal Place of Bus{nve;; = Mailing Address )
307 LAKE AVENUE 307 LAKE AVENUE
C/O NASA CONSTRUCTION CO L£/0 NASA CONSTRUCTION CG
LAKE WORTH FL 33460 _ - . —— LAKE WORTH FL. 33480
us - us )
S = (AR R E
Sujte, Apt #, &lc. . — Suite, Apt # elc. ’ A » 1st MOORE CR2E034 (10!0‘:)
City & State City & State — B A 4. FE! Number } ] g Mﬁ&ed For
. e - - _59-_2375170 _]_ Not Applicable
Zp Couniry e Country 5. Certificats of Status Desirad  [5] gi-gg(ﬁf:&”ma'
6. N:m:; angqéddréss Qf_Eurrer:ui Registerad Agent ) ‘ . 7. Name and Addreés of New ﬁegistered Agent
Name
g\é%rlghoﬁl\?i ?’RA{]:‘_TAN\I%“A# R Street Address (P.C. Box Numbér is Mot Acceptabde) }
STE 600 ’ =~
PALM BEACH FL 33480 ‘
City FL Zip Coda

8. The éﬁove named antity submits this statement for the purpess of changing its registered office or registersd agent, of both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e = o . _
Sigratuie, Typed o prinfed norme o tegistered agent and tile  appiicabio [NGTE Registerad AQan: sigratute rsqurisd whaen reisiaing; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check PayableAtq F_'Iori__@a Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution. []  Addedto Fees

10, __ OEFICERS AND DIRECTORS N KB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
1A PST - ’ ) Delete Hk J change [ Addition
NAME SACHS, §. LYON HAME R
" ) - s
S1REL1 ADCRESS | 307 LAKE AVENUE SIRFET ADDAESS 03/ gg%@f‘?ﬂgﬁ
oSt 2P [LAKE WORTH FL _ o homsie A US-B0031-015 158, 5 )
{44 vD [ Dejete UiLE [C] Change ] Addition
NAML SACHS, 5. LYON HAML
SIREETADDRESS | 307 LAKE AVENUE SIREET ADDRESS
Ty St.ap LAKE WORTH FL _ o ony-stap
Uit T3 Deleta R RANA [ Change [ Addition
NaME NAME
STACCT ADDRESS SIREET ADORLSS
£ 57 2P . _§ oivsiae
i3 {7 pelete g ] Chenge [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GiTy-S1-21p ) ) - Y- S1- BF B o
i ] Delete | O chenge  J Additon
NAME NAME
SYSELT ADDRESS S'REET ADDRESS
ey-St-dp . , N PR )
ITLE [0 peiste 1LE [Jchange [ Addiban
NAME ) hAME
SAGFCT ADDRESS ) $17TE1 ADDRESS
CUY- ST i . : o N oresrar

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes | further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or r?mﬁmd to executa this report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if

addrgss,
i

changed, er on an attachment wif S all other ke empowared.
SIGNATURE: P e SN

SIGNATURE AND TYPET GR FRINTED NAME OF SIGNING OF FIGER OR GIRECTOR — — e N Taywna Phona 3




