FILED
« 2005 FOR PROFIT CORPORATION Aug 11, 2005 08:00 AM

____ ANNUAL REPORT N Secrof £ Gint
DQCUMENT # J52039 ecretary o ate
ngﬁaﬁ%{g INC.

Pringipal Place of Busirgks; ) Mailing Address

3615 FISCALCT. 7 3615 FISCAL CT.
RIVIERA BCH, FL 33404  US ~ RIVIERA BCH, FL 33404 US

(AR ARCN AR

08042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO PRI

59-2757558 ot Applicabla
5. Cenificate of Stalus Desired x ?i'gggicgﬁma'
6. Name ang Address of Current Registered Agent ST ’ T
- T - T | i i i e e . e r
RIESTENBERG, ROBERT J.
2057 S. WATERWAY DR. DO NOT WR ’T

NORTH PALM BEACH, FL 33408 ' IN THIS SPACE

8. The above named entity submils this slatement for the purpose of chakging its registered oflice o regislered agent, or botf, in the State of Florida | am famihar with, and accept
the obligations of registered agent.

SIGNATURE _ — . -
Signalure. yped of prinied nams of regislered agent and e if apolicable . NOTE Pegistored Agent signaburs required when refnstatisgh - OATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0 Added o Feas corporation did not receive the prior notice,
i0. T OFricenS AND DINECTORS I iR R
TIVLE PO _ N I i e ]
NAME RIESTENBERG, ROBERT J. ] IL LIS 0] ey RV
STPEET ADDRESS | 192 NW WILLOW GROVE AVE T3S AR-B0001 -Uge 158, TR

CITY-57-2P PORT SAINT LUCIE, FL 34986

TirLE ST A . T
N&ME RIESTENBERG, TERESA M,

STREETADDRESS | 192 NW WILLOW GROVE AVE
Gv-S1.Z¢ | PORT SAINT LUCIE, FL 34986 SR

TITLE VP
NAME HARTIGAN, JOSEPH )
STREETADDRESS § 16081 123 TERRACE N

CITY-ST- 2P JUPITER, FL 33478 . T DO NOT WBITE

e | T ~ "IN THIS SPACE

STREET ADDRESS —
cory - 8T-2p

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

TITLE
NAME

SIRELT ADDRESS
CiTY . ST-2IP

12. | horeby ceruly that the informatlon s._uppii_e_cimﬁ this filing does nat ciuglify for the exempticn staled in Section 119.07) 3)(i), Florida Statutes. | further certify that the infor
) { y . , . mation
indicated on tﬁ;s,reporl or supplemental repart is true ang accurate and that my signature shall have the same legal e?fect as if made under cath, that | arrzr an offiger or director
of the corporallon or the raceiver gr trustee empowered to executa this report as required by Chepter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 it

changed, or on.an atiachment with an add 1 all ather like empowered.
S Dbk

SIGNATURE:
Date Daytira Frere #




