. 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT , i FILED
DOCUMENT # J19003 Jan 10, 2005 08:00 AM
THOMAS M. COSTELLO, C.P.A. P.A. Secretary of State
Principal Place of Business - Mailiﬁ-g; Address
1300 N FEDERAL HWY . 1300 N FEDERAL HWY
SUITE 201 SUITE 207

BOCA RATON, FL 33432-98483 'BOCA RATON, FL 33432-9848

e AIEEATAD AR ERIR AR AN

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & PR N IR

59-2689745 Not Applicable

5. Certfficate of Status Desired O ?g.:?qﬁ:j:;ﬁonal

6. Name and Address of Current Registered Agent . _

o0 N FEDEnA | —— DO NOT WRITE
BOGK RATON, FL 33432 - ~ | IN THIS SPACE

o

8. The above narned entity submits this staternent for thé b;rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e pimiaine . § e
Signature, typed or printed name of registered agent and titla if applicable {NOTE. Ragistared Agant signatura raqulcad when te'}\:\sva.ﬁng) R DATE
FILE N Il FEE IS $150.00° - 8, Election Campaign Financing $5.00 May Be
After May 1?\3,005 FeEe \?vi?l be $550.00 Trust Fund Contribution. O Added 1o Fees
10, ~ OFFICERS AND DIRECTORS T '
TITLE o r -
NAME COSTELLO, THOMAS M.
STREETADDRESS | 1300 N. FED HWY #201 B ) iy mm:ii ?~g?3
orest | BOCARATONFL . 01/11/05-B00i9~011 150,90
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P A [ ]
TIME
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY- ST ZIP

TALE
NAME
STREET ADDRESS
SIrY-ST-2 o ] S

TTE

NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby carﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and ggeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recelver oftyustee empowered to/BXecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with gn address, with all gthey like gmpowered.

SIGNATURE: = /n .
- . - SIGTJATUHE AND,T\’PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




