2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jun 06,2005 08:00 AM

DOCUMENT # PO0000065169 B Secretary of State
‘lé'Fggs’?EBLLERS, INC.
Principal Placa of Business Mailing Adcress -
yﬂ?’Nwl'U%EBpéﬁéxEFL 33435 EgE?{?:i%ESBBEACH, FL 33443 )
| [N R IEI0IN
06032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT SopieaFar
65-1020042 Not Applicabla
6. Certificate of Status Dasired [ ?i’;iﬁf:jﬁ""w

6. Name and Address of Gurrent Registered Agont . ]
SASSI, PETER M
114 W. OCEAN AVE DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

‘ el

8. The above named entity sybmits this statement for the purpos
the obligations of Wd agent.

Yy -2 A

SIGNATURE e — D_b =
Sigratule, typed or printed nama of registered agent ond Like ¥ Spphcatle, (NOTE Registered Agant signatung roquired when tefnstaling) ¥ DATE
FILE NOWI! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 1 Added to Fess
10. OFFICERS AND DIREC TORS [ ) T "
TTRE P )
NAME ROUGHTON-SASS], JUDITHE

STREETADOHESS | 4829 DICKENS ST.

CoTY- §1-2P WICHITAFALLS, TX 76308 &

TLE D l ’ A e v IR EETNS 7
vl SASS| PETER M LB/ ~ELILE L 10
STREETADBRESS | 114 W. OCEAN AVE.

CITY-§T-21P BOYNTON BEACH, FL. 33435

TMLE
NAME

sran DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TE

MAME.

STREET ADDRESS
CiTy-S1-21P

TIMLE

NAME

STREET ADDRESS
cHy-§T- 2P

12. 1 hetaby cerﬁfz'that the information supplied with this filing does not qualify for the exemition stated in Section 1 19.67@(.‘), Florida Statutes. [ furlher certify that the information
indicated on this report or sypplemental raport Is true and accurate and thal my signature shall have the sams legal efisct as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Black 11if

changed, cr on an attachnw a% all other fike empowered.
SIGNATURE: d W

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER CR DIRECTOR

Daytime Phone #

4:/'1&/95 Sel- 3353939



