) h2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # N01000004489 Secretary of State

1. Enhty Name - Co-

EXECUTIVE SERVICE CORPS OF SOUTHEAST

FLCORIDA, INC.

Principal Place of Business _” Mailing Addrass

700 SOUTH DIXIE HIGHWAY 700 SOUTH DIXIE HIGHWAY

#201 #201 B

- e IEERR NN
01052005 Mo Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE pRrTTo— Appied For
65-1124375 Mot Applicable

5. Certificate of Status Desired O gg.gigs:;tionai

6. Name and Address of Current Registered Agent

ir%\c/nlggﬁg%%ﬂ HIGHWAY 7 7 DO NOT WRITE
WEST PALM BEACH. FL 33401 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tne obligations of registered agent

SIGNATURE - e

Signalure, typed or printea name of ragisierse agent and tiie J applicable, T ot Registered Agon| signalure required when reinstating) ) DATE
Filing Fee is $61.25 9. Electon Campaign Finencing ~ $5.00 May Bs
Due by May 1, 2005 Trust Fund Contributicn [0 Addedio Foes

10, OFFICERS AND DIRECTORS .

TTE PD i o

HAME IRVING, RCBERT :

STREET ADDRESS | 2179 VERO BEACH LANE S -
Ciry-51-2IP WEST PALM BEACH, FL 33411

T VO ANt #1085

NAME GREEN, MORRAY o 81A18/05-80005-N19 51, 25
STREET ADDRESS | 13287 SAFFRON CIRCLE

omv-st-2¢ | PALM BEACH GARDENS, FL 33418

TITLE SD
NAME FLEISCHER, RICHARD

STREET ADDRESS | 15920 LOCH KATRINE TRAIL .
CITY-$1-ZIP DEL RAY BEACH, F]_h33445 . Do NOT WRITE

o T | IN THIS SPACE

NAME WOLFSON, WILLIAM
STREET ADBRESS | §759 CATANIA DRIVE
Cry-§7-21p BOYNTON BEACH, FL 33448

TILE D

NAME WOLFSON, WILLIAM

STREET ADDRESS | 700 SOUTH DIXIE HIGHWAY
CiTy-S1-2% WEST PALM BEACH, FL 33401

TITLE D

NAME SHERMAN, STANLEY

STAEET ADDRESS § 700 SQUTH DIXIE HIGHWAY
ciry-sT-219 WEST PALM BEACH, FL 33401

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Ssction 119.07(3)(7). Florida Statutes. | further certify that the Information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_recewer 79,9 cmpoworad o execute s roport as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 cr Block 11 if

hgn

changed, or on an altachmep [elstes ith all oiher ke empowered.

SIGNATURE: =~ KoBaT W (Ryiveg i!i'—:ioﬁ‘ SEI- 6830565

SIGNATURE AND ?FEE?H PAINTEDR NAME OF SIGNING OFFICER OR RIRECTGR Date Dayiime Phono &
!



