2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 31, 2005 08:00 AM
Secretary of State

DOGCUMENT # PO0000003380

1. Entity Name

MARILYN LLEW-JACOBS, CPA, P.A.

Principal Place of Business - ) ) Maﬁing Address

2161 PALM BCH LAKES OR 16 BERMUDA LAKE DRIVE
450 ) PALM BEACH GARDENS FL 33418
WEST PALM BEACH FL 33405

Suite, Apt. #, otc, = ' Sulte, Apl ¥, etc. 15t MDORE CR2E034 (10/04)
City & State ' : B City & State 4, FEI Number j Applied Far
7 65-0?1 0413 Net Applicable
Zp J Country zp Country 5, Ceriificate of Status Dasired O gi'gg‘ ‘ﬁ?s;thnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. - S ) Name ’
I{E\EI—EJF/!\'\%[?['JB E ,LXQE"E)YRTVE Street Address (P.C. Box Number is Not Accaptable) )
PALM BEACH GARDENS FL 33418 - —= :
City ' : FL Zip Code

8. The abeve named entity sdbmits this statement for the purpese of changing Tis registered office or reglstsred agent, or both, in the State of Florida | am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE e o — - -
Sqraiud, typad o prnted narme of ragrstated agent and iine { applicabla (MOTE Regstared Agant signaturs requirsd whien ramsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [C]  Added o Fees

10. ~ OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D #' ) O oeete — e ‘ "[Tchange [ Adéition
NAME LEW-JACOBS, MARILYN MAMF

SIREET ADDRESS | 16 BERMUDA LAKE DRIVE SIREFT ADDRESS

Ciry-Sr-2Ip PALM BEACH GARDENS FL 33418 OTY.ST-2PP

T T o O Delete T ' CTChange [ Addition
i i 0206244

STREET ADDRESS STRELT ADDRESS 01 /31,°05-80077-002 150,88
LiTY-ST.2ip SITY.ST-ZF

TiLE o T - ’ ™1 Detate” TF ) " [ thange C]Addiﬁ'onA
NAME NAME

SIREET ADDRESS +IREEI ADDRESS

Cily-ST-7IP Y -ST- 2P

WILE 1 elele me [ Change [ Addition
HAME NAME

STREET ADDRESS SIAEF 1 ADDRESS

LirY-ST. 20 Y -5T- 7P

iLE T [ Delete T _ T change ] Addition
RAME HEME

STATET ADDRESS . SIRFET ADDRESS

CY-51- 2P CHy - 5T- 71

TiLe 7 Deiete e T Change [ Addilion
NAMF NAME

STRELT ADORESS STREFI ADDRESS

€Y. S7- 2P CHY.5T-7F

12. 1 hereby carﬁfg that the information supgiiad with fhis filing does nat qualify Tor the exemption stzted in Section 119,07{3)(T, Florida Statutes | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other like el rec.

SIGNATURE: /Zéudlm AN 128 [y~ ShI-6 K PIT,

SIGNATURE AND TYPED OR PRINTEGHNAME OF sncmﬁ(ﬁ CER OR HAECTOR Thaw 7 Devtime Phone 4

— 4




