E
2005 FOR PROFIT CORP(y4

ANNUAL REPOP FILED

DOCUMENT # P00000060768

. f.?w Apr 22, 2005 08:00 AM
1. Entity Name . ! gv«. 4 -‘-;;
e NG, : % e Secretary of State
Principal Place of Business Mailing Addlrgag
801 N CONGRESS AVE, #689 BO1 N CONGRESS AVE, #6839
BOYNTON BEACH, FL 33426 BOYNTOW BEACH, FL 33426

== {[{[{ WML

03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TI-‘IIS SPACE B T ot

65-1019526 r ]N_otA'?prli(E?ble
! 5. Certificats of Status Desited 0 $8.75 adaitionat

1

Fee Required

6. Name and Address of Current Registered Agent

. . | DoNOTWRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

LR

8. The above named entity submils this stalemant for the purpase of changing its reglislered office ar regxstered agent, dr bath, in the State of Fior:da I arn familiar with, and accept"
the obligakons of registered agent. ;b .

SIGNATURE i — — — -
Signatura, iypeg or printed name of ragisiered agent and te A appicabie | {HNOTE. Registerad Agert signature redulred whon ren':szaﬂq'g) - 7 DATE
FILE NOW!! FEE IS $150.00 9. Elefetion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERG AND DIRECTORS . I | )
TE PS S = i
NAME POQON, WAE S .
STREET ADDRESS | 801 N CONGRESS AVE, #6389 ;
CITY- §T-Z2IP BOYNTON BEACH, FL 33426 .
T - - OO SR
v POON, 501 ¢ N {34 ey 1] -BEREZ-ONR 150.00
STAEET ADDRESS | 801 N CONGRESS AVE, #689 " :
CITY- ST-ZIF BOYNTON BEACH, FL 33425 .
g — -
NANE i [ ]

s | DO NOT WRITE

o IN THIS SPACE

AAME
STREFT ADDRESS
LY. §T-2iP

TITLE

NAME

STREET ADDAESS
CrY.S7-2IP

TTE S
NAME

STREET AUDRESS
CEY. §7-7P

12. | hereby certily that the information supplied with this liling does not quahiy for the examption statad in Section 118, 07[3){'} Fioride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mada under cath, that [ am an officer or direttor
of the corporation or the réceiver or rUSIee empowares 1o exeﬁ te this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
c¢hanged, or on an attachment with an address. with all other like empowared.

SIGNATURE: W( (Sl Dok Prn/ 47/109/)1001/ \IE

GNATORE AND TYFED DR PREIFJED NANE OF SIGING OFFIGER OR DIRECTOR Daylime Phorg A7




