2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT #179733

1. Entity Name

ecretary of State

04-25-2005 90241 029 ***150.00

Principal Place of Business

G30°RE ST AVENUE
DEIRAY BERCH, Ft. 33483 U5

Mailing Address

636 HE SH AEE
DEXRAT BEACH, FL 33453 0%

e
b

2. Principal Face of Business 3. Mailing Address | “l*
Suite, ApL. #, etc. Suite, Apl. #, etc. 4242005 Chg:P" CRZED (1003
City & Staie City & Staie 4, FEY Number Applied For
65-036 1033 Not Applicable
i : t Zi iti
Zp Country P Country 5. Cenificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - - T - . Name - ) - . ) -
VALLELY, JOHN.P. ,
15F SOUTHPORT.AN Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Sighatue, Typed of grmited hiam of 1eguiees a gent ang 14 J appheatie.

{NOTE: Regiiteted Agent signaiurd requied whe remstaing}

DATE

FILE NOWIl FEE IS $150.00
After Maxy 1, 2005 Fes will ba $550.00 |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE VEFS [ pelete TALE Dl change [T Additien
HAME VALLELY, JOHN MAME
STREET ADDRESS | A5F SOUTHRORT LN STREET ADORESS
CITY-s1- 2P BOYNTON BEACH, FY. 33475 CHY-ST-2P
TALE ST [ Detete TIME {Jchange [ Addition
HAME VALTELY, PATRICIA UAME
STREET ADDRESS | 15F SOUTHPORT LN STREET ADDRESS
{iTy-ST-2P BOYNTON BEACH, FL - CITY-5T-2P
TMLE [ Detete TITLE [ change [ Addition
MAME HAME
| smeevappREss f_ __ - STREET ADIDRESS - - : -
CITY-§7- 2P CITY-5T- 7P
TME O Detete TITLE [] Change [ Additior
MHAME HAME
* STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2p
TITLE O oelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P EITY- §§-2P
TITLE . 7 Delete FITLE [ Change [ Addition
HAME HAME
STREET ADDRESS | - ‘ STREET ADDRESS
TY-S1-@p iw|o P T e Y- ST-2P '

12. | nereby certify that the informati

on supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execule this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered.

u"i%z,%

SIGNATURE: \&on
=

IGNATURE AND TYPED OR PRINTED NAME OF

IGNING OFFICER OR (MRECTOR

NnloS  Gy-11

Daynme Phcn'_\u 4




