2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCHMENT # Laseer Secretary of State
05-03-2005 90160 016 ***150.00
LIMETR; HOLDINGS, INC.
Principal Place of Business Mailing Address
505 S FLAGLER DR 505§ FLAGLER DR
SUITE 300 SUITE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
oNe . CreprapmS_sreeel]  7-0- Box 4297
Suite, Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FE Nomber 0229913 Applied For
REST PP SEACH, FL WEST PAomn BEACH, Fo Nat Appticable
Zip Couniry Zip Country - . $8.75 Additiona!
‘33‘40[ USR %3402 Ug P: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOPIN, L. FRANK ESQ
Street Address (£.0. Box Number is Not Acc table
505 S. FLAGLER DRIVE 0 E C! E!DQ o 5 PEGT

. -SUITE 300 : : ———
WEST PALM BEACH FL 33401
it WesT Phuv PEACH ,  FL [ “8340|

8. The abot¥a mameéd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

LA

SIGNATURE _ s

" _chnawr'e. typed o prntad name o registeted agen and tille it apphcabla (NCTE Registored Agem signatuie raguied when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o
: . 9. Election Campaign Financing ~ $5.00 May Be
Afterrl\_llay 1, 2005 F-e? Will Be $550.00 Trust Fund Contribution.  [T1  Added 1o Feyt'ss

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I PSD O3 etete TR (Wehage [ Addition
NAME CHOPIN, L. FRANK NAME
STREET ADDRESS {505 S FLAGLER DRIVE, SUITE 300 SEETAODRESS | ONE o). CLENVWATIS ST12e ET
CIY-§T-2F WEST PALM BEACH FL 33401 CITY-ST-2IF
TI1LE O petete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE 3 Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2i7 CITY-ST-2P
NILE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF . CITY-ST- 2P
TITLE O oeleta TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-S1-2p

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07({3){i}. Florida Statutes. ! further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver afttrysise empuwered to execute thls report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, &r on an attachment
SIGNATURE: /X i 4//020/05 g -css-ss5t0
PED OR PRINTED NAME OF StGMING OFFICER OR DIRECTOR Date Daytrme Phone #

BHANATURE AND




