2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Lo6628 ” Mar 09, 2005 08:00 AM
. ity N

1. Bty Mame Secretary of State
ROBERT G. KLEIN, CPA, P.A,
Principal Place of Business __ ‘Mailing Address
233 8. FEDERAL HWY, STE 409 233 S. FEDERAI. HWY, STE 409
BgCA RATON FL 33432-494 SgCA RATON FL 33432-4841

Suite, Apt. #, etc. S Suits. Apt. #, et ' 15t MOORE CR2E034 (10/04)

City & State — S “Clty & State ' 4. FE| Number Appliad For

65-0136431 Not Appiicablo
Ze Country ap Country 5. Centficate of Status Desired [ 38-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 3 — N - ——

Eé‘g' lgl. ’ E&)BEERF;FL?_IWY STE 409 Street Address (P.0. Box Number is Not Acceptatia)
BOCA RATON FL 33432-4941 —

City ' FL ] Zip Code

8. Tha above named enlity submits tiis statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnature, fyped or printed nama u!r‘egisl‘ared_agen] and ﬁﬁa i applicable MNOTE Registarad Agsnl sighatura required when raimsiaung) DATE
N N " W T T : — B B T
FILE NOW!Y! FEE 15 §150.00 - 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Wil fe $550.00 Trust Fund Contriibution,  []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R KRR ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
L D I pelate TILE [ Change [ Addition
HAME KLEIN, ROBERT G NAME
STRECT ADDRESS | 233 5. FEDERAL HWY, STE 409 STREET ADDRESS
oty 8- pp BOCA RATON FL 33432-4941 CiTy-57- 2P
TILE ' o N O Deiete TLE UOODDD2SE495 Dchage [ Adddion
e e 03/08/05~30017-521 150,00
STREET ADDRESS STAEET ADDRESS
CIY-5T-7P CITY-S1- 2P
TINE S T ] Delets nF ‘ ClGhange L] Addilion
NAME NAME
STREET AOCRESS STREET ADGRESS
UIy-51- 2P CIFy. ST-7P
i ' - T Dloeste B ™ ' [1Change [ Addition
NAME NAME
STRECT ADORESS SIFEET ADDRESS
CITY-ST. 2P CIry-57- 2P
TITLE T 1 celete TIMLE COcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 7P Y51 2P
WiLE o ' Cloeete [ nne [ change ] Addition
HAME RAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certiz_that the information suppiigd with this filing does not quallfy for the exemption staied in Sectan 1 IQ‘D'T*QS)U). Florida Statutes. | fusther cartify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal eifect as if made under oath, that | am an officer or director
of the carparation or 1he receiver or rustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1 i

changed, or on an attachment with an a with all oth @ ampowered,
s o Mo 2| r(:r O
—y N

SIGNATURE:
WITEDJNAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prons #

s
= " . — L



