2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

ngNEmMENT# N 8% /.,?5

ecretary of State

04-12-2005 90132 021 ****g] 25

Prlnmpal‘Place of Business

4350 NW 19TH AVE
STEC
B(SJMPANO BEACH FL 33064

+

Mailing Address
P O BOX 97-0069

BOCA RATON FL. 33497-0089

us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1st MOORE

CR2E037 (10/04)

City & State

City & State

Applied For

. Fe Numbeé é‘.,. @9[0 763

Not Applicable

Zip Country

Zip

Country

0 $8.75 additional

5. Certificate of Stat i
ertificate of Status Desired Fee Required - _

6. Name and Address of Current Registered Agent

7. Name apf Adirass of New Ragistared Agent

RESIDENTIAL MANAGEMENT CONCEPTS
4350 NW 19TH AVE STEC
POMPANQO BEACH FL 33064

e Uﬂ ey CRlIomb;

it

Number is Not Acceptable}

HBLD UW}W%%C}

Ploaan) (ol =

L | B¥oc¥

e of changing its registeredoffice or @ijtered agent, d{“bcth. in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature required! when reinsialingy

DAYE

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

11, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE e 3 pelete TITLE -—{’ |:| Change  [Ld+ddition
NAME NAME ge mOU c ’
STREET ADDRESS STREET ADDRESS O }) 0 1 &
CITY-§T-ZIP CITY-ST-2IP ? / -5 3
TITLE [ pelete TITLE O Change S Saition
NAME NAME l ©

’

STREET ADDRESS STREET ADDRESS <JL?1 OO ﬂc,h (213152 @l K,
CINY-51-2P CITY-ST-2P ’BO Q/F\ é)q 3 33 4/% B}
TITLE O oeiete TiLE C:) M [ change (X ddition
NAME : NAME ﬂ & £ i Léﬂjg l—, &
STREET ADDRESE STREET ADDRESS = ? of - DA H Quse £
oY 57 2P CITY-ST-2P o Qﬁ ﬁ'f’doo 12 | 33 (/
TLE O celete TLE . R Cha e‘ 0 Addition
NAME NAME (eb LY &Q ALe)
STREET ADDRESS STREET ADDRESS A (J’) ﬁ Iﬂ
CITY-S1-2P CY-sT-zp ‘ “{-OVU - / 53
TIiE I [ Gelets TIE " OJchange [ Addition
NAME "y o HAME -
STREETADDRESS |i -~ = - . i . STREET ADDAESS - s
ov-sLap b . CITY-ST-2P _
TITLE 1 : oo Cpeste o fowme e . [ Change [ Actliion
NAME - NAME
STREET ADDHESS | STREET ADDRESS
CTY-$T-2 cITy-ST-2IP

12. | hereby certify that the information supptied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cernfy that the \nrormauon

indicated on this report or supplernental report is true angaccurate 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 receiver or trustee empowiged (o execute this repor as rq u1red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an

—

ttachment with an address, with ali other lik

/i s AN
[ tae

Dayiime Phone 4




