FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J65007 05-02-2005 90556 027 ***150.00

1. Entity Nama
LIST HOLDINGS, INC.

Frincipal Place of Business Mailing Address

223 SUNSET AVE 223 SUNSET AVE

STE 110 #110

PALM BEACH, FL 33480 PALM BEACH, FL 33480 US

NIRRT

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoriedFa

58-2797408 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

LIST, MARTINA. .
223 SUNSET AVE . DO NOT WRITE
STE'110 - b

PALM BEACH, FL 33480 IN THIS SPACE

8. The above'named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns qf registerad agent,

SIGNATUHF i
-Soqnarum rypmarpmleﬂnameof regs.eveo agent and hile o applicable. (NOTE: Registered Agent ssgnalure requeed whan reinstatng) DATE
FILE NOWIII FEE 1S $450.0 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND BIRECTORS [
TILE VSD
NAME LIST, CYNTHIA S

STREET ADDRESS | 223 SUNSET AVE STE 110
CITY-ST-21P PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

TIE
NAME

z::lYEE;:L:):ESS Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§7-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy - ST-2IP

12. | hereby certify that the information supplied with this hhng does not gqualify 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 accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empcwered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with er like empowered.

SIGNATURE: NRerN LS ?/2 7/03"'

/iununs AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Prone %




