2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M71774

1. Enlity Name

Secretary of State
RON OKOLICHANY, INC,

Principal Place of Business _ Mailing Address

9% RONALD QKOLICHANY % RONALD OKOUICHANY
417 NORTHLAKE DR, 417 NORTHLAKE DR

N PALM BEACH, FL 33408 N PALM BEACH, FL 33408

AL ER O AR

03292006  No Chg-P CR2E034 (10/03)

“Mar 31, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FE| Number Applted For

65-0039769 Not Applicable
i $8.75 Additional
8. Certificate of Status Desired ] Fea Required

€. Name and Addrass of Cutrent Asglstered Agent

oy o DO NOT WRITE
N PALM BEACH, FL 33408 IN THIS SPACE

8. The abiove namad entity submts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of regisiered agent.

SIGNATURE —
Signates, typed o prated nama of regi agert and e f apsh {NOTE: Regy Agent resu NSty DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may 5o NNOAE 47 '
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. 1 Added to Fess {!1%‘,--3 1 !*"’HS‘HDBG";“QQE ESE} P{}
10, OFFICERS AND DIRECTORS 1 L
e D
NAME OKOLICHANY, RONALD
STREET ADORESS | 417 NORTHLAKE DR,
CITY-51-2P N PALM BEACH, FL
TINLE
NANT
STREET ADDRESS
CRY-ST-2P
TiTLE
NAME

osan DO NOT WRITE

e i IN THIS SPACE

NAME
STREET ADDRESS
CTY-57-28

THE

NAME

STREET ADDRESS
Gy s7-21p

e
aAME
STREET ADDRESS ) .
City-51-2p

12, | heroby certily that the information sug?lfed with this filing does not qualify for the exemption stated in Settion 1 19.07%3){0. Florida Statutos, 1 further cartify that the information
indiceted cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an oificer or cirector
of the corporation of the receiver or & empowerad to execute this repost as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with =, with ali other Hke empowered,

SIGNATURE: Opes D T S~z 7-a8

£ OR RRINTED NAME OF SIGNNG OFmMCER OR BIRECTOR Dale Dayturs Phone #




