2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000052962 Mar 31, 2005 08:00 AM

L& JUNITED, INC. Secretary of State

Principal Place of Business Ma{iling Address

7777 GLADES ROAD _ 7777 GLADES ROAD
SUITE 201 SUITE 201

BOCA RATON, FL 33434  _ BOCA RATON, FL 33434

=== [ AR

03072005  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH IS SPACE 4. FEI Number ‘ Appled For
65-1 012194 ‘ Not Applicable
O  $8.75 addiional

Fee Required

5. Certificate of Status Desired

- T

6, Name and Address of Current Registered Agent

SCHMIER, JEFFREY L o DO NOT WFHTE

7777 GLADES ROAD

BOGA RATON, FL 33434 IN THIS SPACE

8. The above named entity submuts this statemant Tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered_ agent. .

SIGNATURE — — - —
Sigrature, typed or printed nama of registered agant and tRle if applicable. {NOTE. Registered Agent signatusa raquired when reinstaling) DATE
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 Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS [
TTLE P T
NAME SCHMIER, JEFFREY
STRELTADORESS | 7777 GLADES RD, STE 201
OTV-ST-ZP | BOCA RATON, FL 33434 SPQ%BSSS 8t
e s , — _— 03431 A5 ES'*{]M 150,00
NAME CROWE, MELISSA

STREETADDRESS | 7777 GLADES RD, STE 201
GITY-ST-ZIP BOCA RATON, FL 33434

TiTLE
NAME

st DO NOT WRITE

- A -7 INTHIS SPACE

NAME
STREET ADDRESS
CITY.§7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREEY ADDRESS
CiTY -5T-2IP

12, { haraby certifg that the information supplied with this ﬁling does not gualdy for the exemptian stated in Section 119.0?23)0’), Florida Statutes, | further céﬁify that the information
indicated on this repert or supplemental 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 corperation or the régceiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ O ¢ e & 6]( 5105 Slol- B3~ 33X

SIGNATURE AND\YFED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR o Date Daytire Phone §




