2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

05-04-2005 90101 001 ***150.00

DOCUMENT # M24538

1. Entity Name

ROBERT E. ADELSON, P. A CERTIFIED PUBLIC
ACCOUNTANT

Principal Place of Business Malling Address

190 S.E 5THAVE 190 S.E 5TH AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

14016150

2. Principal Place of Business

200 NwW-UIBME | 1200 N-w-|

Suite, Apt. #, etc.

Suite, Apt. #, stc.

3. Mailing Address

(T A

R AET R ENUATER

8 04272005 Chg-P CR2EQ34 (10/03)
ity & State & State 4, FE! Number Applied For
%c gL EEBC-H 59-2609823 Not Applicable
Z|p33|.'|.6 Ct;"gyA Zip 53 "l"‘ 5 Coz;tg A 5. Ceriificate of Status Desired ad ?g‘:?qmﬂu"m'

€. Name and Address of Current Registersd Agent

7. Namo and Address of New Registerad Agent

ADELSON,

ROBERTE.

190 S.E. 5TH AVE
DELRAY BEACH, FL 33483

™ Roseer . Adsrsed

Steet Address (P.O. Bax Number Iy Not Acceptable)
V208 M w138 AVE - Sorve ©

Doy Beact FL | *53s

8. The above named g
tha obligations

red gent.
Nl -
Sigreacure, typed o Drisag ame of regiciered agent and tie if appicable. :

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registexed' agent, or both, in the State of Florida. | am familiar with, and accept

Ry . ADELSo) fzyfes

(NOTE: Registersd Agent signatre raquirgd when reinstating)

FILE NOWIII FEE IS $150.00 8. Election Campagn Financing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
10. OFFICERS AND DIRECTORS 11, ADDlTIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 -,
TIME DPTS [ petete TIME X Change  [J Addition
NAME ADELSON, ROBERT E. NAME oggp_-r E.ADELSoN
STREET ADDRESS | 190 SE 5TH AVE STRETADDRESS | | o0 N -W- TP AVE.
CITy-ST-2IP DELRAY BEACH, FL 33483 CImy-ST-2P D! L.k Av m&}l Fl- 33445
tme O Delets VITLE ! Ol Change ] Addition
NAME NAME
STREET ADDRESS ST AIDAESS
cny.sT-2P CITY-ST-7IP
TME £ Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZP
TILE ] Delete TLE Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p CTY-§T7-2IP
TME [ Detete TRE Ol change [ Addition
NAME HAME
STREET ADDRESS ‘STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TmE O petets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2P CITY-5T-2P

12. | hereby cemlﬁ that the information supplied with this liling does not qualify for the exemption stated in Section 118,/ O?g{ Mi), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the recajver or rusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

EBEN‘E‘ Aversed 4frrjes

indicatad on t

changed, or on an attag

SIGNATURE:

vith an address, wilraN other

like emp

‘ect as if made under cath; that | am an officer or director




