2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M25014 May 02, 2005 08:00 AM
MARC H. HOFFMAN, P.A. ecretary of State
Principal Place of Business  Mailing Address
22028 MARTELLA AVE 22028 MARTELLA AVE
BOCA RATON FL 33433 BQOCA RATON FL 33433 .
s s v 1 (GONTAERH AL Rim D
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E084 (10/04)
Gity & State City & State N | 4. FEI Number T | |Applied For
i . o 59_27637E1”3 - 7 | |NotApnlicat.
ap Country Zip Country 5. Certificate of Status Desired ~ [] gg-gfqgf:}“’“a'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
ggFE%ASNéR%Ag-FREET #300 hgtrieei Address (P.b. Box Number is Not Accep't'aiblieiri -
BOCA RATON FL 33487 T
cy T T/ ot FL l Zip Code

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

SIGNATURE

Signatura, bvped < printed nama of registered agent and tile f epphcabks {NOTE Registated Agart signalyie tequired wher fainstaiing) ) oAt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May ®
Trust Fund Contribution. [[]  Added te Fees

10, ~_ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete THlE [ Change [ A
HAME HOFFMAN, MARG H. AN
SIRFE1 AGDRESS | 22028 MARTELLA AVE STAFET ADDRESS UO0onoas30T4
Giv-5T70  [BOCA RATON FL 33433 oy st-ze 05/03/05-80051-0¢1 150.00
THLE O Delete Jt: O Change [ Addith
NAME NAME
STREFT ADDRESS STREFTANDA SS
CITY. 51-7IP CIY - SI-ZiP
TiLE [ selste TiLE O change [ A
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-Zip CITy -81.7iF
THTLE 1 Delete RITLE O change [ Additn
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTy S1-21P CITy-S7-71F
TITLE 71 belste T O Change [ Addiia
NANL NAME
STREFT ADDRESS STREET ADDRESS
CITY-St-2IP CITY - SI- 2P
TILE 1 patete HILE [dohange [ At
NANE NAME
STRLET ADDRESS STREET ADRRLSS .
ciy-si ap oy si-ae (",Z_ac ) g,..t:ﬁm)

for ihe exemplion stated in Section 119.07(3)i}, F['Grida Statuuk I-furth’ey cert{fy that the information

12. | hereby certify that the information suppljgd with this ﬁlingE)eé ﬁ.otiﬁual'
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementgifeport is true and ace
of the corporation or the recelvergr fdtes empowered to exg

changed, or on an attach address. with ali o ike
SIGNATURE: l ’/ K [ #

report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
VY e . Fﬁ«ﬁw/é’?ﬂ 0[.98.5°

Data Caylims Phona 4



