o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgCNUMENT # HB0312 Jan 24, 2005 08:00 AM
. Entiy Name
retary of
U1S. DEBCO-ING. Secretary of State
Principal Place of Business ’ " MallingAddress " IR : e
4240 GREEN FOREST WAY 4240 GREEN FOREST WAY
BgYNTON BEACH FL 33436 E_!JgYNTON BEACH FL 33435 .
Suite, Apt. #, elc. : Suite, Apt, #, etc 1st MOORE CR2E034 (10,;04)
City & State B T City & State © 1 4. FEl Number . : Applied For
__ 59-25594910 ot Applicable
Zip Country Zp Country 5. Certificate of Staius Desired [ gi';‘,gq{::’égﬂ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ——r— — AR - — —

EQEOB éE/Ex’E}{IOFS'gEESI:I: WAY Street Addrass (P.0Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 - e —

City ) 77FL l Zip Code

8, The above namead ently submits this statemant for the purpose of changing its regi stered office or registered agent, or both, n the State of Florida. | am famikar with, and accept

the obligations of registered agent. - _

SIGNATURE e _
Signatuse, kypad of prmtod name of regestared agent and hile'if fpplicable {NOTE Registared Agont signeiure iaquited whon remstanng DATE
FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, — ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i DP ) 1 Detsle WIE j ’ T Change ] Adw
NAME BARBARA, JOSEPH L. BAME UOO0on 180704
STREFT ADORESS | 4240 GREEN FOREST WAY SIKEE ADORESS 01/24/05-80146-0068 150,00
CHY-S1. 2 LANTANA FL CIY-SE-2p
L h o O oelele T - CT Tl Change [ Additic
NAME . KAMF
<FREET ADDRESS STREE | ADDRESS
GITY-51- 717 Gily-ST-7F .
e ' S T oeisie .~ § nuf © [Jchange” T Admi
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CIiY-ST-7if CY-Si-4F
UTLE B O Delete nme T Change [ At
NAME NAME
STREET ADDRESS STREET ADRRESS
ChY-81 P CIY-S1-29
L - o [ Datete e o [Jchange [ Aiia
NAME NAME
SIK:ET ADDRESS u STREET ADDRESS
CITY - S7- 7P iy -ST- 71
i ' 3 Dalete TitE Cichange [
MAME KAMF
CIREF ADDRESS SIREE T ADDRESS
CiTy-S1- 417 Cify-ST- 28

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further cently that the infarmaition
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the recaiver or tiusiee empgwered Jo exscute this report as raquirad by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11
changed, or on an attachpeant with an addrega?®with gWother like empowerad. . "' : N

SIGNATUR IHGh L. fHesHA [ f20/pT Skt B 0909

NATURE AND TYPED GR PRINTED NAME OF StGNING OFFICER OR DIRECTOR / FAGTS Tytemo Phona b




