2005 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR} FILED

BOCUMENT # M89334 Apr 29, 2005 08:00 AM
1. Entty Name S Secretary of State
KERRY A. GHEENWALD P.A.
Principal Place of Business B - ‘_7 Mailing Addrass -
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
STE 3 ~ STE 3078
BOCA RATON FL 33431 _ ” N _ BSCA RATON FL 33431
i AR DR R
Suite, Apt ¥, eftc. T o Suite, Apt. #, etc. ' 18t MOORE CR2E034 (10/04)
City & State T R City & State 4. FEI Number ] Applied For
] 65-0068860 Not Applcabie
Zie Country Zp Country 5. Certificate of Status Desired O gi gesq S:iedétlonal
B 6. Name afid Address of Current Registered Agant 7. Name and Address of New Registered Agent
- I Nama ) o
gggOSNERF%SER%?RS %I?_IA\JRN Street Address (P.0. Box Number is Not Acceptabla)
STE 307-B
BOCA RATON FL 33431
City T FL $ Zip Code

8. The above ramed antity submits this statement for i ‘e purpose of changlng it registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of ragistered agent

SIGNATURE — r———r -
Sugnature, ypag of prinad rarme of ragislerad agenr 38 lile | epphicatly {NTUTE Regislsrad Agent signature required when 1omstaling) * DATE
FILE NOw!!! FEE 1S $150.00 . © 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State o i
10. B QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
nie DP ’ ' 7 celete TTLE i [ change [ Addition
NAME GREENWALD, KERRY A. NAME
STRIET ADDRESS | 4800 N FEDERAL HWY, STE 3078 STREET ADBRLSS UOGOnIa43478
on-stop |BOCARATONFL 33431 A Ev-sl 7P 04/29/ 0530095016 150,00
itk [T Delete e [J Change ] Addition
NAME NAME
ST ADDRESS STREET ADORLES
CiTy-S1-21p CITY.ST- 2P
HILE O Delete e O changs [ Aadiiar
NAME NAME
SIRFET ADDACSS ) STREET ADDRESS
CITY 5T 2P CIrY-51-29
TiLe - 7 Pelete fitie [ chage [ Acdive
HAME L MAME
STRECT AGDRIESS ) SIREEF ABDRESS
CITr-S1-2p ) CiTy-5T- 2P
e 3 Celete Y me ) ’ [ change [ Auiitic
HAME NAME
STACET ADDRESS SIBEET AUDRESS
Cary - ST-21p CHY-st-ap
nie ' ml " BT ] Change’ [ Adn
NAME NAME
SEREFT ADDRESS ) SHRFLT ADDRESS
Ciry-SE- e : CIry 5129

gwemplion stated in Section 118.07] 3’)(’[) Florida Statutes. | further certify that the information
Sénature shall have the same legal effect as if made under oath; that | am an officer or director
ar'required by Chanter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 1

/«fer /LFA:\I' ﬁf/ lgf-olos

@ OFFICER OR DIRECTOR T Oare Daytrna Fhane ¥

12. | hereby certify that the information supblicd witht this iin g does not qualify for L5
indicated on this report or suppiemental report is true an
of the corporation or the receiver gré
changied, or on an attachmepi-w

SIGNATURE:




