: 2005 FOR PROFIT CORPORATION

s

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # M49112 :

1. Entity Name

CIRCLE NEWS, INC.

Secretary of State

01-31-2005 90136 049 ***150.00

Principal Place of Business

JH4037-BEBFORDBR—
#107
DELRAY BEACH, FL 33446

Mailing Address
—14637-BEBFOREDR
#107
DELRAY BEACH, FL 33446

0008802
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2. !Pﬁk}ncg:aloPl’ace %B;Egef.g - A_ D ﬂ 3. Mailing Addge‘s'sq‘:m o ll” “H"’ 0 ‘“I
S e e A 01212005  Chg-P CR2E034 (10/03)
‘i)“’é Sﬁm J Beach FL, YRR s e " 59-2806794 st
323 l-{-‘-f- b i Fi?ﬂry(g :’-::.a.'.['\ ze 3dmme CDU_?-WM ry §. Certificate of Status Desired | E?e.gesq l';?e‘gm“a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
m { ‘f“ 20 7 B QIW& D‘ﬂ".’“ . —;re:A‘c—!d;s;P:;B;x Number %;Not Ac;eptable) ) — -
107

DELRAY BEACH, FL 33446

City

FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

fTonee Bore

the obligations of registered agent.

Renee Rova

SIGNATURE

Yos/os

Signature, typed or prirted name of registered agent and titke il applicable. (NOTE: Reglstered Agent signature requ:‘r'ed when rainstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign F“mancing $5.00 may Be
After May 1, 2005 Feo wili be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImLE DP 3 Delete TILE [ Change [ Addition
NAME BOVA, RENEE . NAME

STREET ADDAESS [ 7080-N-W—S0-ST 1209 14307 Bedord De-4ey STREET ADERESS

orv-st2e | LAUBERMIEE R Del RAY Beack A 33¥¥L ] avsiw

TMLE VST O petete TINLE [ Change [ Addition
NAME PHILIP BOVA NAME

STREET ADDRESS | 7OBE-NW-S6TH-ST#109 S Ame AL A bove STREET ADDRESS
omv-sIP | LAWBERHIEEAFL ciTy-§1-2

ME S L[] peete Time [J Change ] Addition
NAME BOVA, RICHARD A HAME

STREET ADDRESS | 7403 LANGSTON CT. STREET ADDRESS

CITY-ST-2Ip LAKE WORTH, FL' 33467 L ___ dcm-s;mp | L e
THE - ) 1 oelete TNLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21p CITY-ST-21P

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THILE [ elete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ly-§T-2P

12, | hereby certify thet the Information supplied with this fifing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %eﬁﬁ-e [Bo y#t

fonoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L,Kaw;e %ZJ’A Nl

Daytima Phone #




