2005 FOR FROFIT CORPORATION FILED

- ANNUAL REPORT — ~ Jul 06, 2005 08:00 AM
DOCUMENT # P00000056402 SHEE L Secretary of State

1. Entity Name

INDUSTRIAL LANE ASSOCIATES, INC,

Princroal Place of Business Mailing Address
951 BROKEN SQUND PARKWAY, NW. 951 BROKEN SOUND PARKWAY, NW.
SUITE 100 SUITE 100
— Y LT A \Ili
07052005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number ] Appied For |
65-1015787 ) _ Not Applicable

$8.75 Additioral
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Heglsié'redrﬁggnti

BEMNES, EDGAR AP A, ’ DO NOT WR‘TE

851 BROKEN SQUND PARKWAY, N.W.

A oN FL ssasr ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Flerida. | am famifiar with. and accept
the obligations of registered agent.

SIGMATURE . . . L e P
Sgrat ot wped or prrted name ol ragsisred agant and Tila i anclicable (N.OTE Regﬁwed Agent mna‘ule !eqwreﬁ when!er\s'.ain'm . DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Finadcing $5.00 May Be
Due by September 7, 2005 Trust Fund Gantribulion, 1 Added to Fees
I CFFICERS AND DIRLCTORS T e i —=
TIME D
NaM?T SCHUSTER, L. TULLY ) “:]830{3 7 }.DES
STREETADDRESS | 951 BROKEN SOUND PARKWAY, N.W, #100 ) ;3? 6 AT~ EGQU s ::58 ?5
Y5779 BOCA RATON, FL 33487 . _ )
BILE 8]
NAME, SCHUSTER, RITA M

STREET ADDRESS | 951 BROKEN SOUND PARKWAY, N.W. #100
CITY.5T. 21 BOCA RATON, FL 33487

THLE L

NA;IE SCHUSTER, RONALD F

STREET ADDRESS | 951 BROKEN SOUND PARKWAY, N.W. #100

oy-8l-2iP BOCA RATON, FL 33487 . ’ _ 7 DO NOT WR ITE
TITLE D

wi | Schuster mcHazLB IN THIS SPACE

STREST ADDRESS | 951 BROKEN SOUND PARKWAY, N.\W. #100
CITY-S1-21P BOCA RATON, FL 33487. _ _

une D

NAWE SCHUSTER BENES, TAMMY

STREET A0DAESS | ©51 BROKEN SOUND PARKWAY, N. W #100
T STOAR BOCA RATON, FL 33487 .

TITLE
NAME
STREET ADDRESS
CiTY. §T.2IP _

12, | nareby certly that the information supnfied with this filin 3 does rot gualify for the exemphion staled in Secnon 118, 07 3 XD, Florida Statutes. I further certify that the information
ndicated on s report or supplamental raport is rue and accwrate and that my sigrature shall bave the same legal effect as if made under oath, that i am an officer or dirgcior
of the corporabion of the receiver or trustee empowered to exccute this repont ds required by Chapter 807, Flofida Statutes; and thal my name appears in Black 10 or Bloch 11t

@4 kaempowarad.

changed. or on an attachment with an adg r
SIGNATURE: 4‘//1/:”]’ . I.TULLY SCHUSTER PRES 07/05/05 241-0100

STGNATIREAND JYPE OR PRIN L SlﬂNlNGOFFICER OR DIRECTCOR Dae Daytme Pheng 4




