2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

T # H49407
DOCUMENT # May 01, 2006 08:00 AN
Principal Place of Business Mailing Address
284 OHIO RD 284 OHIO RD
{AKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
|

2. Principal Place of Business 3. Mailing Address . !

Suite, Apt. £, ete Suste, Api. #, efc. 01052006 Cha-P CR2E034 (11/05) o

City & State City & Stale 4, B Numbor N épplied Far

59-2545059 Hat Appiicable
Zp Country Zip Country 5. Certhoate bt Status Dusired 3] gi'gfqﬁfffm&
8. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Ragistered Agent
Narne
GARRY M. GLICKMAN
1601 FORUM PLACE Street Address (P.O. Box Number 15 Not Acgeptable)
STE 1101
WEST PALM BEACH, FL 33401
EIIY FL I Zip Cede

B. The abowe namaed endity submits this statement for the purpose of changing s regstered office ar registered agent, o both, in the State of Flonda. 1 am tamiliac with, 2nd accept
the ubligations ot registered agent.

SIGNATURE
ez alure hiped or Dl sire of requsleted agestand Mie Taapiode {NQTE Ragpclucsd Agesl sy died legiied wre” tarslalng) DalE
FILE NOW!! FEE IS $150.00 . Election Campaion Finencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTCRS i 11 .
illLe P 1 pelte HILE ;]D‘;:}j_]{]{gﬂ?g"g [ Change ] Addition
A MANNELLA, JAMES NANE 05417/ BE—E&ﬁBﬂ}é—{sﬂ? 153,00
STHEET ADDARLSS | 284 OHIO ROAD STRELT ADDRESS
Gliy-3t-2p LAKE WORTH, FL CIfy-S1- ¢
THE 1 peiete Tt Clohange [ Aduitian
HAME NAME
SIREET ADDRESS SIHLET ADEIRESS
CIiY-S1- 2P CHY-§T-29
TLE 3 petete AL Jchange [ Addition
NAME NAME
SRLET ADDRESS SIREET ADDRESS
Ciy-of- 20 oIy 512
itiLe 71 beteis AiLe [ Change [ Additing
HENE NAME
SIPEET ADORESS SIFEET AUDRESS
CHY-§t-4P CiIY.SI- 4P
TITE H pelete TInE [JChange [} Addition
HEME NAME
SIntt[ ADDRESS SIREL! ADDALIS
CIY-51-AP CHEY-5I- 41
Tt 3 oetete THiE Ooeange [ dddtion
HAME HAME
SiFELT ADDRESS SIRELE| AIDRESS
CIFY-ST- 2P CHY-ST-B8

12, | bereby centily that the informanon supplied with this filing dees not gualily for the sxemptions contained in Chapter 119, Florida Statutes. [ firther certly that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath, thal | am an officer or direcior
uf the corporation of the recewer or frustee empowersd 1o execule this report as required by Chapter 607, Flonda Stawutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachrpent with an address, with all other like empoweared.

SIGNATHRF-



