A

~¢*~7"2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2005 8:00 am

DOCUMENT # L48566 Secretary of State
15‘1552“"[“'[&!'\\‘?E?STMENT CORP. 02-17-2005 90024 050 ***150.00
Principal Place of Business ‘ Mailing Address
8802U51 8802U 51
SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958  US Juurivul
P e = (UEAOAAROCIR R
Suite, Apt. #, etc. Suite. Apt. #, etc. 01192008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
656-0428799 Not Appticable
Zie Country Zie ‘ Country 5. Certificate of Status Desired a geae.gfqaﬁﬁuona'
- = -6-Name and Address of Current Reglstered Agent- - 7. Name and Address of New Registered Agent™ — -

. Name
KAHN, STANLEY
BBOZNUS 1 Street Address (P.O. Bax Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registored agent and tila it applicable. (MGTE: Registored Agent signalure required when rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May tia
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme S|P O petete TILE P _ _KXChange [ Addition
NAME KAHN, STANLEY : NAME stanl ey Kaihn Q
STREET ADDRESS | B850 NORTH U.S. 1 STREEY ADDRESS | @ fo Lo S f
o-sT-2P | WABASSO, FL CITY-57-2P Seimshian, FL JA958%
e s . ' 3 Detete TITLE s B3 Crange (T Addition
NAME KAHN, SHIRLEY NAME Shirtey Hahn
STREET ADDRESS | 8850 NORTH U.S. 1 | smanoness Tgyo T S
orv-si-ze | WABASSO, FL ‘ Ciry-ST-2P Sebasitan , FiL J 2458
TLE D [ pelete TITLE D . E'Cnange [0 Asdition
HAME KEEN, MARILOU _ NAME Maxi low He,e,n
STREET ADDRESS| B850 NORTHW.S: 1 - : e - - sweeraooness- [~ ZEA - -S| - - T -
orv-s1-20 | WABASSO, FL st | Sebncdinn Fio JA95Y
TMLE O3 Deiete FMLE (O Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIFY-ST-2P
TALE 3 petete- TTE ) O Change [T Addition
NAME ‘ - NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-219 / LITY-5T-2P
TILE - - 1 Delete TITLE . O change O Addition
NAME : NAME -
STREET ADDRESS ) e STREET ADORESS
CITY-ST-2P e e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁéﬂmmmmm“ 92; /m{f ﬂd’,:;7z« VFT oe//

Daylime Phona #



