“

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0G00065796
EgnéwLTI:IT:DN SQUARE GP CORPORATION

Principai Place of Businass

250 S AUSTRALIAN AVENUE SUTTE 1003
WEST PALM BEACH, FL 33401

o7 Mailing Address o

-260 S AUSTRALIAN AVENUE SINTE 1003
WEST PALM BEACH, FL 33401

FILED
May 10, 2005 08:00 AT
Secretary of State

TR TR

CR2ED34 (10/03)

o oz ““ T 05052005 No Chg-P
. Do NOT WRITE IN .leS SPACE 4. FE! Numbei; - Appiied For _i
e 2 dinctls, i, 22-3817679 N Not Applizabla
L § 5. Certfficate of 3{afus Desired O ?&Z&q S:f:é‘l"“a‘

M T =k
8. Name and Addrass of Current Reglstersd Agent

el - J—

NRAI SERVICES, INC. )
2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

e

TR IETTERL p o T B

- IN THIS SPACE

s
LpeR PRV

DO NOT WRITE

8. The gabove namad entity submits s statement for the

the obligations of registarsd agant. = -

SIGNATURE

plrpose of Shanging its fegistered oifice of registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signawre, typed or prinlod ame of regiatorad agant and Yt il applicahie.

" NOTE: Agent g

ré ragiied when

DATE

FILE NOWI!! FEE I3 $150.0
Due by September 7, 2005

9. Elaction Gampeign Financing

Trust Fund Contribution.

$5.00 Mmay Be in accordance with s. 607.193(2)b), F.5., the
Added to Fees

10.

orTS
SCHLESINGER, JASON
112 HOYT S§T.—

TLE

NAME

STREET AQDRESS
COoY-5T-ZP

== OFFICERS AND DIRECTORS

STAMFORD, CT 08305

TnE

NAME

STREET ADDRESS
CITY-ST-TIP

TITLE

NAME

STREET ADDRESS
CITY-ST-T

TME

NAME

STREET ADDRESS
CITY-S5T-Up

TALE

NAME

STREET ADDRESS
CiTY-s7- 217

TILE

NAME

STREET ADDRESS
CITY-S7- 2P

AT

corporation did not receive the prior notica.
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m

DO NOT WRITE
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12. | hareby corlify that the infarmation sy,
Inciicated an this repert or supplemen;
ot the corporation or the rec
changed, or on an attachm

SIGNATURE:

report Is true an
with

Y

aﬁ:nad with this ﬁling

doas not qualify 13T e exemplion staied in Seciion 110.07(3)(N), Florida Statutes. ! further certify that the Information
accurate and thatmy signature shall have ihe same tegal effect as if made undsr oath; that | am an officer or director
ar or fJusted empowered to executa this repor as reduired by Chapter G07, Florida Statutas: and that my name appears in Block 10 or Block 11 F
address, with all cther tike smpowered,

“SNk TUREARD TYPED R PRINTED MAME OF S1GHING OFFIG
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w= Date Ouytlma Phane &

“ason Schlesinger | Peesidlent



