FILED

Apr 12,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-12-2005 $0148 007 ***150.00
DOCUMENT # M43129

1. Entity Namea

TOWNE QAKS, INC.

Principat Place of Business Mailing Address
1900 GLADES ROAD 1900 GLADES ROAD 20 0 29 4 94
SUITE 245 SUITE 245
BOCA RATON, FL 33431 US BOCARATON, FL 33431 U5
T o TG AR TRARAR A
2255 Glades Rd. 2255 Glades RAd.
Suite, Apt, #, efc, Suite, Apt. #, stc.
X 01172005 Chg-P CR2E034 (10/03)
321A Suite 321A
City & State City & State 4. FEI Numbar Applied For |
Boca Raton, F1l Boca Raton, F1l 59-2753551 Not Applicable
3Z'§ 431 8°”"§" a %p3 431 %w:“g LA 5. Cerlificaie of Status Desired [ Eggfq;f:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BRESLOW .
GREENBERG, MARTIN F Ty ON ’b RiCHARE )H
1900 GLADES ROAD treet ress (P.O. Box Number is Not Acceipta 2]
SUITE 245 2255 Glades R4 Suite 32127
BOCA RATON, FL 33431
Gi Zip Cod
" Boca Raton FL |3p34f3°1
8. The above named entity sybmits this statement for the purpose of changing its registergd office or registerad agent, or both, in the State of Florida. | am familiar with, and acoegpt
the abligations of registesad agent.
SIGNATURE AL '€'<ﬂm20 . é)ﬂ@\f(m) 3-7-08
Signatura, typed or printad name af registared agant and titls # appécable. (NOTE: Ragisterad Agant signatire raquered when reingtating) DaTE
. 9. Election Campaign Financing $5.00 MayBe
After lpla-syu-l?vzvgl)l(l)sFFEeEelai?:Eg ggSD.OO Trust Fund Contribution, a Added to Fees
10. . T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD i 0 petete TME PD K] change [ Addition
NAME GREENBERG, MARTIN F NAVE GREENBERG, MARTINNF.
STREET ADDRESS | 1900 GLADES ROAD SUITE 245 smeereoniess | 2255 Glades Rd., Siaite 321A
omy-s-1f | BOCA RATON, FIL 33431 CITY-ST-ZF Boca Raton, F1 33431
IE . ) Delete TIE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 i CIY-ST-2P
TITLE . 2 oete TIE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2R CIty-sT1-2P
TLE . £ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-SI-ZP
TIME [ Delete Tne : Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE 3 pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2Ip CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corparation or the lepcwered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willaR address, wirall other like smy red.
SIGNATUHE: / /M::T[.J f GQEFNGERG‘ FRA’SIOEIJT 3“"? “d.{ 5-6/"3[/7' ?{35’

—~ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




