2005 FOR PROFIT CORPORATION

ANNUAL REPORT o L FILED

DOCUMENT # K28055 Mar 14, 2005 08:00 AM

1. Entity N;
AUTOMATED BUSINESS SERVICES OF BOGA RATON, Secretary of State

INC.

Principal Place of Business Mailing Address

1801 S. FEDERAL HWY 18071 S. FEDERAL HWY

BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 IS

;

1 02182005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR R
85-0068514 L Mot Applicable
( 5. Cerlificate of Status Desired a faseg?q 1‘3?9‘?‘““"

6. Name and Address of Currant Registered Agant e

o7 & PEDCRAL Ly DO NOT WRITE
BOCA RATON, FL. 33432 - - IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
he abkigations ot regisiered agent.

SIGNATURE — S s
Sorilure, typed or prinfeck same of regstared aomet and 1tk if sppiicable. {NOTE: Agent si rorursd when )] ] . DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
Aftar May 1, 2005 Foo will be $530.00 Trust Fund Contribution, O AddedtoFess
10. “ OFFICERS AND DIRECTORS ;
e DP
W KIBSMAN, NANCY H"H"fr’gi 26314 .
STREETADDRESS | 1801 8. FEDERAL HWY e 010 R aﬁgé - : -
or-srar | BOCA RATON, FL 33432 0314,/ 05-80083-014 150,00~
TTLE ps
RAME KISSMAN, DENNIS

STREETADDAESS | 1801 8. FEDERAL HWY
CITY-S7-2P BOCA RATON, FL 33432

e B _. DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-$7-2P

TILE

NAME

STREET ADGRESS
GTY-51-29

TTLE

NAME

STREET ADORESS
CITy-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block $1 if
changed, or on an altactment with an address, with all other like empowered.

. YA
SIGNATURE: %m Az rva . 5‘*/'(5“ /a_s B38-5849

OH PRIKTED NAME OF SIGNNG OFACER G DIRECTOR Daytime Phona #

il e ars- 9




