2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 24, 2005 08:00 AM

DOCUMENT #K07589
E?&G@EO & CERAVOLO PA

Secretary of State

Mailing Adz;lress
3365 BURNS RD

201
PALM BEACH GARDENS, FL 33410 US

Princlpal Place of Business

3365 BURNSRD
201

PALM BEACH GARDENS, FL 33410 US

DO NOT WRITE IN THIS SPACE

e T ]

- RN AR ARTRAR A

01112005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-00184060 Not Applicable

5. Certificate of Status Desired A $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

CERAVOLO, JOSEPH J.
3365 BURNS RD # 201
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, Tn the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —
Signatura, lyped o printed nama of ragisterad agent and tita If applicable.

{NOTE: Registered Agent signature reguired when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

Hoonon19GiRT
01/724/05-80125-007 150,00

10. OFFICERS AND DIRECTORS |

TITLE DP
NAME CERAVOLO, JOSEPH J
STREET ADDRESS | 5280 WOODLAND LAKES

CITY-ST-2IP PALM BEACH GDNS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STAEET ADDRESS
cry-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the lnformatfén suppiied with this filing daes not qualify for the exemptian stated in Section 1 ?9.07f3}(i). Florida Statutes. | further certify that the information

Indicated an this report or supplemental report is trye an
of the corparation or the rgceiver or rustee empo
changed, or on an attachiment with an address,

SIGNATURE:<—

all ether like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ed to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

L22 &5F0

frefes

581

- ilGNAI’UHE AND TYPED Ciﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daylime Phone ¥




