2005- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # L43081 Apr 14, 2005 08:00 AM
*. Enity Name Secretary of State
[LARRY A. GERSON, C.P.A, P.A.
Principal Place of Business 7 Ma_il.ing-Add;-es::\ "
8895 N. MILITARY TRAIL  _ 8895 N. MILITARY TRAIL
STE 203-D STE 203-D
EAELM BEACH GARDENS FL 33410 ﬁgLM BEACH GARDENS FL 33410
I S R
Suiie, Aot #, elc. - T 18t MOORE CR2E034 (10/04)
City & Siale — Cily & State 4. FEI Number Applied For
o 65-0167154 Neot Applicable
Zip Counlry zp Country 5. Certificate of Status Desired | ?ei.;‘:lresqt‘;?eﬂmnal
6. Name and Acddress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
SBEQHSSQNMII_S'?AR;YAE)R Street Address (P.O. Box Number is Not Acceptable)
SUITE 203-D
PALM BEACH GARDENS FL 33410
Cry FL Zip Code

8. The above namead entity subr:nas- this statement for the purpose of changing its registered office c;r registered agent, or both, in the State of Florida. | am famuiiar with, and accep!
the obligations of registered agent.

SIGNATURE — — - . e .
Sgratura, lypad o printad naima of registerad agent and e | applicable (NOTT Ragstated Agerl signature requied when raistating) DATE

FILE NOW!!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabte to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS KR ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P 1 pelete I il [ change  [J Additicn
NAME GERSON, LARRY A. NAME NMON304 114

STREET ADDRLSS |8895 N MILITARY DR STE 203-D STREET ACDRESS D4/ 14 N5~30030-001 187,00

CIvY S8-2F PALM BEACH GARDENS FL 33410 CITY-ST- 2IF

TILE O Deiste HILE [ change [ Additfon
NAME HAME

SIRELT ADDFESS STREFT ADDRESS

ISR Ry LITY-5T-7IP

TILE T Delate TeE [ change  [C] Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiY-31-7P

HiLE [ Delete || TiE [ change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRFSS

CIY-§T-2F CITY-57-2IF

HTLE [T pelete I TILE [J Change [ Addition
NAME NAME

SIREE) ADDRLSS STREET ADDRFSS

Ty st 2IF CITY- ST 2P

ILE O petete it ] Change [ Addition
NAME NAME

SIRELT ADDRFSS STREET ADDRFSS

GTY-SI- 2P CITY-51.21P

12. | hereby ceni{g that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the recener or trusiee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ylih an address, withall other like empowered

SIGNATURE: __ QA O. . (VA

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR § Date Daytona Frore ¥




