2005 FOR PROFIT CORPORATION

* | DOGUMENT # M58254

ANNUAL REPORT FILED

1. Entity Name

Secretary of State

Principal Place of Business;__ _ L ] Méiliné Address
200NESTHST. . _. =7 T T200NESTHST . LT ) _ -
DELRAY BCH, FL 33444 1S . DELRAY BCH, FL 33444 US

—1 IIEARA AR

04072065  No Chg-P CR2E034 {10/03)

Apr 18,2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4, FEf Number Applied For

59-2854251 Not Applicable

5. Cerlificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Reg]steréd Age;{t ~

200 NE STHST -~ DO NOT WRITE
IN THIS SPACE

DELRAY BCH, FL 33444

8. The abave named entity submits this staternent for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralure. lyped or pinted name of registered agent Bnd litie 1t applicatte {NOTE, Registerad Agent signature racquied when reinstating} - DATE

* FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributior. a Added 10 Feas

0. T OFFICERS AND DIRECTORS ]

TIRLE PST

NAME KELLER, ROBERT Al

STREET ABORESS | 200 NE 5TH'ST

CITY-ST-2P DELRAY BEACH, FL 33444

e VOO 4T7E
M P AATIE SO S ST TR i

STREE AODRESS S PSSR B000 Y TR TR

CITY-S7-2IP

TTLE
NAME

STREET ADORESS DO NOT WR'TE

CITY-5T-21P

] B IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-7IP

TiLE
NAME
STREET ADDRESS
oStz

THE
* NAME
STREET AUORESS Coaee
CITy-ST-2F ‘

12. | hereby certily that the informalion sypplied with this filing dpes not gyt for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the Infarmation

indicated on this reporiar supplgpadhial rep pat my signature shall have the sarme legal etfect a5 if made under oaih, that | am an officer or director

of the corperation or the recel o pon as required by Chapter 607, Florida Statutes; and that my name gppeays in Block 10 or Block 11 if
changed, or on an attaghment Jith an add Bdwered. 7
SIGNATURE: A (/ =T ¢ e 7 M- 3

’ 1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Gawa Daylime Phore #




