~ 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) B
DOCUMENT # L57411 : Feb 24, 2005 08:00 AM
*. Enity Name Secretary of State

MITCHELL L. TAYLOR, CPA, P.A.

. e o it — it

Principal Place of Business Mailing Address

1251 S FEDERAL Hwy 1251 S FEDERAL HwY
APT 110 APT 110 .
BOCA RATON FL 33432 BOCA RATON FL 33432
us - Us :
Suite, Apt. #, ete. . - Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
City & State T T e ésee 4. FEINumber o Applied For
i e o . o : 65-0175816 Nat Appiicable
Zp Country 2ip T Ceuntry 5. Certificate of Status Desired O g’ggesqﬁf:;uona'
6. Name and Address of Current Registered AgAent . 7. Name and Address of New Registerad Agent
Name
I§g1Lg%Ehg£gEl_Ell_-ilif\fl\_’ Street Address (P.O. Box MNumber iz Not Acceplable)
#110 :

BOCA RATON FL 33432

City k - FL inp Code

_ PN

8. The above namad entity subimits thig stﬁtement for ;che ;uféose of changing its regisiered office or registered agent, or botﬁ. in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE S, e e _
Signature, typed of srinfed name of ragrstered agenl and lite f appicabla (N_OTE Heg'slered Agant signatura tiqmlf&_i_when anslating) A DATE
s
FILE NOWt!! FEE I$ $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Wili Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
7. e _OFFICERS AND DIRECTORS N EX) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
WLE DPS T Detete Lk [ change [ Addition
NAME TAYLOR, MITCHELL L. NAMD '
STREES AQORESS 1 1251 S FEDERAL HWY APT 110 STREFT ADDRESS
CIry. sT-2p BOCA RATON FL 33432 ) . fomswe ' ‘ )
e 3 Delete TIILE HOwrg TR O Chge £ Adeidion
NAME NaME R P IL BT A Y
R e X S C T I g WY
_ crer) abnerss — . o —eu B STRECT ADDRESS o - # oaliT AT TR
CITY-57-2P [ - ) - o erveste )
TIRE 3 melere TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CY-SI-2IP i ) R orrsrap
e 3 peiste It [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-51-zp _ ) B ~f orrseae
e O pelete HIE [C] Ghange 1) Adgtion
HAMT NAME
STREET ADDRESS STREET ASORESS
CITY-S7-2IP B L ClIY-S1- 2P
TiLe O pelete UITLE [ change ] Aadition
NAML NAME
$TRLET ADDRESS STRELT ADDAESS
CITY-5T-2iP o 5 CllY-S1-2F

12. | hereby cerr.ig‘that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(31), Flotlda Statutes. 1 further cartify that the infermation
indicated on this repar or supplemental report is true and accurate and that my signatura 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 1o exa s report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, er on an attachment with an address, with al powered
e
L AP U4y
R - Dalg o

SIGNATURE: Nl s
SIGHATURE AND TWWNTEDNAME OF SIGHING OFRICER OR DIRECTOR Daytire Prone £

P




