2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000023809 o . Mar 28, 2005 08:00 AM
1. Eniity Name Secretary of State
DANA BAUER P.A,
Principal Place of Business . "~ Mailing Address
800 JEFFREY STREET #204 800 JEFFREY STREET #204
T T ”"l]m ”J "m ll]]] "”lllll] "m II]]' ’]“l llll’ l|m "”' mm) I] )Il]
27, Principal Place of Businass 3 7Mai!ihg_ Address

Suite, Apt, #, eio. — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T T ciwyisae T 4. FEI Number Applied For

. o 65'(_)984476 Not Applicabla
Zip Caunlry ap Country 5. Certificais of Stalus Desied.  []  $8-73 Additional
o o Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent

Name

EggﬁgizggngSTREET #2904 Street Address (P.O. Box Number is Not Acceptabia)
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submzts this statemant for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _ e

Signature. typed of prmlua neme DI iagstered agent and ITB f appligabks {WCTE Regutated Agent S\;r\a(um ;;e;J.u\rai when lewstating) ) DATE
e T
FILE NOW!. FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ; Trust Fund Contributen. [ Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 7 Delete NiF [Jchange  [] Additian
NAME BAUER, DANA HANE
STREET ADORESS | 800 JEFFERY ST. #204 SIuL | AUDRESS HONon27310m
cir.g.2¢ | BOCA RATON FL 33487 o R i U3/208/05-80013-005 150,00
TIILE [ Daiete TITLE [ JChange [ Addilion
MAME HAME
STRLLT ADDRESS F SIREET ADURESS
CHY-S1.2IP BRI
TILE 7 Delete HLE O change [ Addition
NAME NAE
STREET ADDRESS SIREET AQDRESS
CITY-ST-2IF CATY.S1- 3P
. N |

NE [T Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-51-2P CITY.ST. 2P
e [ Delete T [Jchage [ Addition
NAME NAME
STRELT ADBRESS STAEET ADNRESS
CY-5T-4P _ oiry - SI- 7P
L 7 Delete e [Jchange ] Addition
NAME HAME
STRECT ADDRESS STREET ADERESS
GITY-ST-2IF | LR

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
inclicated on this report or supplamental 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11f

changed, or on an attachment with an iress. with &t other like empowered.
SIGNATURE: QLN ‘3@ &5 /05 [ S ASF b3
e ‘ Daytene Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o




