2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # M42462 e May 04, 2005 08:00 AM

I+ Entty Name Secretary of State
ALVIN S, SCHWARTZ CPA, P.A,

Principal Place of Businass Mailing Address
22668 CARAVELLE CIRCLE 22668 CARAVELLE CIRCLE
BOCA RATOM FL 33423 . BOCA RATON FL 33433 .
2. Principal Place of Business = 3. Mailtng Addrass ‘ —
Suite, Apt. #, elfc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/04)
City & State ] City & State 4. FE| Number || Applied For i
59'2740498 / | Mot Annlieai!

Ip U"W Zp ountry g i ; $8.75 Adduional
Fﬂf M M‘k rf M 5. Certificate of Status Desired é/ Fee Roquired

6. Nama and Address rreht Registered Agent 7. Name and Addrass of New Registerad Agent
Name

SCHWARTZ, ALVIN, S -

22666 CARAVELLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 -

’ " City ' FL ‘ Zip Code
8. The above named entity submits this stat ent for rpose of changing Its registered office or registered agex), or both intthe of Florida, | am femillar with, and accept
the obligations of register . (Th’e l
Ll / (
- fap S0l
SIGNATURE -
Segratate, yped ot pimiad name o regslaied agent and tile IF apph n&hle (NOTE Regisierad Agent signature mquwmd when mlnstallnm DATE

FILE NOW!! FEE IS $150,00
After May T, 2005 Fec Wil Be $55000 - — -/ -~~~
Make Check Payable to Florida Department of State

8. Flectan Campaign Fineneng . $5.00 mMay Ba
Trust Fund Contribution. [  Added to Fees

10, GFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILF P O pelete e [ change [ Addilion
HAME SCHWARTZ, ALVIN § HAME 2053

SIREET ADDRESS | 22666 CARAVELLE CIRCLE STREFT ADDRESS '~ 7 20%

ore-si-2f |BOCA RATON FiL 33433 , | LOY-51-2P U5 ‘HB u 101-014 153, ?5

Tl O etete it Ol Chnge L] Additicn
MAME . NAME

SIREE! ADDRESS STREET ADDRESS

Coy- SF- 2 . OiS1-IF o B
fine O oelete HLE O cnenge [ Addition
RAME NAME

STREET ADDRSSS STHEET ADDAESS

CHY-51-21P niy st 2e ]

TITLE [ pelete L O change [ Additon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 51-41P CHyY.ST- 710

BitE ) Defete une [ change [T Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

Ty ST 2IF O ST 2

iiLe [ palete TLE [ change T Addition
HANE ) . NAME

STREET ADORLSS STREET ADDRESS

CITY. ST-7iP CITY-ST-2IF

12. | hezeby cernz that the information supptied with this filing does not qualify for the exemption stated in Section 119, 07(3](:), Florida Statutes. [ further certify that the mformazlon
mdicated on this report ar supplemantal repartis true and accurgfe and that my signature shall have the same lega) effect as if made under caith, that | am an officer or director
of the carporation or the receiver or rustee empowered to @,
changed, or op an attachment with oss, withAll oth

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED MWF

this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

lé/ys/n( o 37 9882

_ﬁucm OR DIRECTQA Davinna Phand #

7.




