. e FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K79914 B Secretary of State
1. Entity Namsa

JEFF TOMBERG, J D P.A,

Principal Plaga of Businass _' T Mailing Address .
626 SE 4TH STREET . P.0. BOX 1426 -
BOYNTON BEACH, FL 33435 n ~ BOYNTON BCH, FL 33425

LR T

01042005  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number . Applied For
65-0103087 Not Applicable
5, Cericate of Staius Desirad a g‘i'gg‘ lﬁf:ﬁ'”“”al

5. Name and Address of Current Registered Agent

TOMBERG, JEFF | 7 2___[_)0 NOT WR[TE

626 S.E. 4THST. — _

BOYNTON BEACH, FL 33435 : _ — 1IN THIS SPACE

8. The above namsd entity submits this stalement for thé purpese of changmg its registerad offick of registerad agent, or both, in the State of Floricia. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE _ — =
Sigralure. lyped of printed nafme of fagistened agenr dnd itle i annficable {NOTE Regateran Agont sigrato’e rpgiirad whon feinslating DATE

9. Election Gampaign Financing 5.00 May B
FILE NOWH! FEE IS $150.00 an i [ 8 ay Be HﬂDfII"TU,:‘i’%? a

a2 £

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees 51
’ a0 N

:':: <

10. ~  OFFICERS AND DIRECTORS ]

1ILE PVP e e -
HAME TOMBERG, JEFF
SIREET AODRESS | 626 SE 4TH STREET - - -

CITY-ST-2P BOYNTON BEACH, FL 33435 I ——— —_—

T st - - s o —_——
HNAME TOMBERG, JEFF

SIREEY ADDRESS | 626 SE 4TH STREET
Giv-ST7P | BOYNTON BEACH, EL 33435 - _

"TLE ) i o - - - o _ R
HNAME

STRLET ADDRESS DO NOT WRITE

CITY-ST.2IP

—  |F—=""INTHIS SPACE

NAWE
STREET ADDRESS
Ciry-57-2IP

P - . —- e et
NAME

STREET ADDRESS
City-51-2Ip

e ) o o ’ . ———
HAME

SIREET AUDRESS
BTy ST-29

12. | hereby certify that the information supﬁlsd tl this iflr ng Jods not quatty for the exemp!lon s? ted Secuon o V(1. Florida Statuies | further certify that the information
indicated on this report or supplemental refart is tr accurate and that my signature shall have the same legal efiect as if made under cath. that | am an officer or director
of the corparation or the receiver or rustee ‘ered 1o execute this repart as required by Chapter 607. Florida Statutes; and thai my name appsaars in Black 10 or Bleck 11 if
changed, or on an ajtaghmant with an addres; | other like empoweraa,

Tk e 0L G L RES )_Arz/ar

NING OFFICER OR DIRECTOR Tuaynme Phone

SIGNATURE:

SIGNATURE irh{v:ib GR PRI




