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ANNUAL REPORT~

DOCUMENT # P00000051785
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FILED
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Principal Place of Busingss™ ~ ™ Maifing Address Wl e f' p\
et Ot e ORID
| P.0.BOX 4T3 cmem o im o PO.BOX473- - f“l'(\i\A\\ASS\;EJL‘)R
HOBE SOUND, FL 33475 ."._ . .; HOBE SOUND, FL 33475 TAL _

I
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£5-1011642 Not Applicablo
. s. Cenifcate of Status Desired [ gg-;’s Additional
- 6. Mame and Addresa of Current Registered Agent '~ I === =" " T T - -

31643 REMSEN TERR #202 T DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, end accept
1ha obligations of registerad agent. .
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19, . OFFICERS AND DIRECTORS |
TME P
NAME SHEA, KIM

STREETADORESS | 21543 REMSEN TERRACE # 202
CY-57-2P BOCA RATON, FL 33433

HILE VP

RiME SHEA, Mt AZm

STREET ADORESS | 21943 REMSEN TERRACE # 202
CITY-ST. 2P BOCA RATON, FL, 33433
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HAME SHEA, KIM - e R S AU

21943 REMSEN TERRAGE # 202 .
STWEESI:?;“S BOCA RATON, FL. 33433 Do NOT WRITE
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STREET ADORESS | 21943 REMSEN TERRACE # 202
ciry-S1-2P BOCA RATON, FL. 33433
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CITY. ST- 1P
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NAME
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CITY-5T- 29

$2. ) hereby certily that thg inlormation supplied with this """3 does nol qualily for the exemplion stated In Sectlon 119.07(3)(F), Florida Stawtes. ! further cendy that the information
Ingicated on this report of supplemental repodt is trye and accurate and (hal my signature shall hava tha same lega! effect as it made under oath; that 1 am an officar or director
of the corporation ot the receivar or frusioe empowered 1o exocuta this report as roquired by Chapter 607, Florida Statutes; snd that my name appears in Block 10 or Block 114
changed, or on an aftachmen with an address, with all other like empowerad.
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YW~ Shee



