2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K34664 Jan 31, 2005 08:00 AM

1. Entity Name
r of State
RANDOLPH H. JAMES, CPA, P.A, Secretary

Principal Place of Business Tj Mailing Address
980 N FEDERAL HWY 312 980 N FEDERAL HWY 312
BOCA RATON FL 33432 BOCA RATON Fi. 33432
Suite, Apt. #, otc. - B Suite, Apt. #,etc. . 15t MOORE CR2E034 (10/04)
City & State R City & State o 4. FEIl Number ’ Applied For
65'0073807 Not Applicab]e
Ze Country Zp Country 5. Certificate of Status Desired ] ?i'gesqai‘ﬂ"o nal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent "
I S ) Name ’
g‘gg‘ EISIE'EDAQR?\?_LIE\%;' '31 2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity sUbmits this statement for the purposes of changing Tts registered affice or registered agent, or both, in the State of Flarida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

=

Signatura, ypad of printed narme of ragisteied agent and tife ¢ applicable INOTE Ragsterad Agent Signature reauired whan rinstaling =5 g DATE

FILE NOW!Y! FEE IS $150.00
~ After May 1, 2005 Fee Will Be $550,00 _
Make Check Payabie to Flotida QOpartmentof $tafa

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, =T OFEICERS AND DIRECTOAS B KT ADDITIONS/CHANGES TO OFEIC EHS AND DIRECTORS 1N 11
e PsD Dlpeee [ mne O Gheage  T] Addition
HANE JAMES, RANDOLPH H. . NAME
2 1!
SIREET ABBRESS 980 N FEDERAL HWY 312 SHREET ADIRESS i1 @.g?gggggg%%ggﬂn
oiY-ST.2P §BOCA RATON FL CITY 51-7F iy 150.100
me o - 1 Delete fine [Jchange [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIY-ST-21P o CIry-57. 7P
niLe T Olostete N me [ Change [ Addition
NAME NAME
STREET ADERESS X B STREET AGORESS
CITY-87-2IP CITY-SI-21IP
TILE T Cloees [ 7 Tl Change [T Addition
NAME NANME
STACET ADDAESS STREFT ADDRESS
CiY-51-7P CITY.ST-2IF
ITLE o S © Doeee N e ' ange flion
| [ ch T Addil
NAME NAMC
STREET ADDRESS . ~ STREET ADIDRESS
ory-Si-2p GiTy-S1. ap
e - ' T Coeete  F e T ' O Change ] Addition
NARE NAME
STREET ADDRESS - STREFT ADDRESS
CHY-ST-2F Cliy S1.2IF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. [ further certfy that the information
indicated on tyis report or supplementabrEbort Is Terand accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporafion or the receiver crAfustee empowered f8gecute this report as recquired by Chapler 637, Florida Statutes; and that my name appears in Block 10 ar Black 1 if

changed, or oran attachment withfan address, with 2% othe) like empowered / ~ / -
SIGNATURE: AR DOs AN, T IS R g FI-OO02"
DIRECTOR Data Dayime Phone #




