%
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000079496 Mar 14, 2005 08:00 AM
1. Entty Name Secretary of State
KAREN A. ALLEN, P.A.
Prinsipal Place of Busines:s . l - MMailing Address ’
2830 NW 27TH AVE 2830 NW 27TH AVE
R MR
2 Brncipd Place of Business 3. Malling Address
Suite, Apt, #, ete. — . - Suite, Apt. #, etc, 15t MOOGRE CR2E034 (10/04)
City & State B | ciydsme 4. FEI Number Apliad For
- o 65-1031880 Not Appiicable
e Couniry Zip Courtry 5. Cetfificate of Status Desited [ ?i'gilﬂ:’eﬂ"“"a’
6. Name and Address of Ciyrent Registsred Agent “l 7. Name and Addrass of New Registered Agent -
Name
gé‘é‘g%’m%@ﬁ f\\VE Street Address (P.O. Bax Number is Not Accepiable)
BOCA RATON FL 33434 —
City w FL I Zip Code

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligatiens of registered agent.

SIGNATURE : e , ,
Sigratuig, yped o pﬂn"red NG d vega\amd nqam andulie i aonl cab‘e {NTTE Regisiered Agent signature requied when rainstaling} DATE
FILE Now FEE IS $1 5000 _ 9. Election Gampaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550. 00 . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE p [ pelete TIILE [Qchange [T Addiflon
NAME ALLEN, KAREN RAME
STREET ADDRESS | 2030 NW 27TH AVENUE STREET ADDRESS
CIRY-ST-2P BOCA RATON FL 33434 . CHY-ST-4p
TITLE . TITLE Change Addition
- Do ) o ungpgozetas DO S
SRELT ADDAESS STREET ADDRESS 03414/05-80011-022 150.00
CTy -55- 20 . =51 2P
TITLE O Delete e [ change T Addition
NAME N N
STREET ADDRESS STREET ADDRESS
Y- ST- 2P AR ]
nE . O eiste TITLE [ change ] Addition
NAME HAME
STRCET ADDRESS . STREET ADDFESS
Q- ST Y -53- 1P
nie 1 Delate e [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 _ CHY-5Y- 20
ML U pelete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
Giy-Si-2IP GUiY.ST- 29

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information sup
report is true awme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hthe

indicated on this repert or supplementa
of the corporation or the receifer or listes empowered XGLU
changed, or on an attachmepit with'an address, with th

SIGNATURE:

this report 3s required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Fo/o5

ED N;ME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




