2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000037373
}imyg&i&we— SERVICE CORPORATION

Ma:‘lin§ .;\ddréési
5463 ENCLAVE CROSSING WAY

APT C-1
DELRAY BEACH, FL 33484

Frincipal Place of Business

5453 ENCLAVE CROSSING WAY
APT C-1 ~
DELRAY BEACH, FL 33484

FILED
Apr 29, 2005 08:00 AM
Secretary of State

LR R

DO NOT WRITE IN THIS SPACE

04252008 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-0908639 2 Not Applicable

5. Cerlificate of Status Desired Wf $8.75 additional

Fee Required

VYONMASSENBACH, RITTER
5463 ENCLAVE CROSSING WAY
APT C-1

DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

8. The above named entily submité iﬁis sfa?ement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name cf registercd @gent &nd litle if apphicatile

© (NOTE Reglslerstt Agent signatue recured when ranstating)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution

EILE NOW!II FEE IS $150.00 $5.0

After May 1, 2005 Feo will be $550.00

Added tc Fees

0 May Be

I

10, CTFICERS AND DIRECTORS

PVD
VONMASSENBACH, RITTER

5463 ENCLAVE CROSSING WAY
DELRAY BEACH, FL 33484

TITLE

MAME

STREET ADDRESS
CITy-87-2P

STD
VONMASSENBACH, RITTER
5463 ENCLAVE CROSSING WAY
DELRAYBEACH, FL 33484

e

NAME

STREET ADDRESS
cy-g1-21P

TILE

MAME

STREET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
cy-§1-2ip

TME

NAME

STREET ADDRESS
CITy - §T-21IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

 LNONOT3421 78
U428 050044023 158, 78

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certily that the information
indicaled on this report or supplemantal report is true and accurale and thal my signature shall hava the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee ampowerad to sxecute this repon as raguired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or onanattachment with an address, with all other like empowered.

SIGNATURE: g RIr7ER \owrasseNBAcK

O /2s /o5 (954) 242 -3333

SIGMATURE AB<FYPED OF PAINTED NAME OF SISKING SFFICER DR CIRECTOR

Davure Prane ¥




