FILED
r 08,2005 8

00 am

K

2005 FOR PROFIT CORPORATION

cretary of State

04-08-2005 90037 008 ***150.00

€

R AW AT

ANNUAL REPORT
DOCUMENT # P00000082679

1. Entity Name
DANIEL L

A

P

OSBORNE,

Mailing Addross

iNness

Principal Place of Bus
623 UPLAND RD

623 UPLAND RD

FL 33401

WEST PALM BEACH

FL 33401

WEST PALM BEACH

CR2E034 (10/03)

No Chg-P

04042005

Applied For
Not Applicable

65-1036707
5. Certificate of Slatus Desir

4. FEI Number

$8.75 additional

Fee Requir

a

Name and Address of Current Roglstered Agent
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OSBORNE

8, The above named entity submits this statement for the purpose of changing its registed office or registared agent, or both, in the State of Florida, | am farriliar with, and accept

tions of registered agent.-

igal

the ohi

SIGNATURE

[3

DATI

(NOTE: Registarad Agent sigrature required whe n nensiating)

Sigrature, Typad of printed narme of reQistered agemt and e I appiicable.

$5.00 May Bo
Added to Fees

O

inancing

Fi
bution,

ign
i

Trust Fund Contr

Campai

on

Electi

9

H

LU

da Statutes. | further certify that the information

ori
and that my name appears in Block 10 or Block 11 if

‘*\“’1‘06

(i}, F1
ect as il made under cath; that | am an officer or director

075‘3)

legal e

d by Chapter 607, Florida Statutes

Section 119

n

Daylsne Phore £

Dale

W
mption stated
ature shall have the same

ire

for the exel
my sigry

does not qualify
accurate and that
port as requ

ered.

xecute this re

CTORS

%
is0.
2005 Fee will bo $550

FEEIS §

FILE NOWIIL
After May 1

QFFICERS AND DIRE!
DANIEL L.
formation supplied with this fil
s report or supplemental report is true a
hment with an address, with all gthe RO
"

)
in

FL 33131

ion or the receiver or trustee empowered o,

that the
i
changed, or on an attac|

OSBORNE
STREET A0DRESS | 777 BRICKELL AVENUE STE 1070
SIGNATURE

MIAMI

12. ) hereby corti
indicatéd on 1%
of the corparat

Ciry-si- 21
STREET ADDRESS
CITY-ST-21P
SIREET ADDRESS
CiY-81-2IP
STREFT ADORESS
cy-sr-zip
STREET ADDRESS
Ly-sT-2IP
STREET ADDRESS
cmy-si-7p

10.
TELE
NAME
TITLE
NAME
ik
NAME
M
NAME
HILE
TITLE
NAME

WEKMNG GFFICER OR DIRECTOR

SIGNATURE ANC]




