2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) = FILED

DOCUMENT # Jo4873 Jan 28, 2005 08:00 AM
1. Enty Name . Secretary of State
VALERIE G. KANQUSE, P.A.
Frincipal Flace of Busin-ess V Maili:g;d—d;s
370 W. CAMING GARDENS BLVD. . 370 W. CAMING GARDENS BLVD,
STE. 339 STE. 339 H
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
e ewmes————| (AR
Suite, Apt. #, etc. - - Suite, Apt. #, elc. ) 1st MOORE CR2E034 {10/04)
City & State ] ) Ciw 2 State - % FEINumber o oanne B _%_:A\li;:m{g—k :
Zie Country Zp Country 5. Cetificate of Status Desied [ ffégfqafggb"a‘
6. Name and Address of Current Bagistered Agent [ 7. Nams and Address of New Registerad Agant . -
Name
g?é-%héﬁMYNAéEgEREENS BLVD Steet Address (P.O. Box Number is Not Acceptable) 0
STE. 339 —
BOCA RATON FL 33432 - .
City FL , Zip Code

8. The above named enbty submits this stéiement for the purpose of changir;xg its registered office of registered agent, or bath, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . - . . i - i -
" Sgnatute, tvped or printed nama ¢ regrstered agentand b f applicable (NOTE Regstersd Agam signature teaurad whan minglodng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable fo Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Gontibution. [ Added to Feas

10, “OFFICERS AND DIRECTORS 1. S ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TiiLE P [ Delete TIHLE [ Change  [] Addition
NN BALSAMA, VALERIE K AME !Uﬁgﬂﬂﬁi‘ﬂi 197

STREET ADDRESS | 370 W. CAMING GARDENS BL . SIREETADDREGS 01728 DE‘EDDSS'UGI 150. Uﬁ

Cily Si-2P BOCA RATON FL 33432 vy st-7p . — -
TILE 7 Delete ilE [ Change [ Addilion

MAME ‘ NAME

STREE? ADDRESS § SIFEETANDRESS

CiY-ST 2P Gy S1-2F i } . o

e T Delete It [ Change [ Addition
HNAME KAME

CARREY OREIS “TLET ADDRESS

cHy.S1.2P i CITY-S1- 2P e }
Tite 3 Detete e [ change ] Addition
NAME NAME

SIREET ADTRESS STREET ADDACSS

CITY-s1-0P ClvY-5i- 2P .

Qe T Delete e [ Changs ) Andiven
NAME NaME

STREET ADDRESS STRELT ADORCSS

CiTY-ST- 2P . FIY-ST- 2P o

WILE O Detete e [Oohange [ Addition
HAME NAME

STRECT ADDRESS SIRL T ADORESS

CIY-ST-71P i CLy-S1- P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(), Flerida Statutes. | furthey certify that the information
Indicated on this report ar supplomental repert is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ bre fatere K Dakiame  Prus. /o8l  Suorf- I Ty

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR RECTOR T Do Dayrrne Fhota 1




