FILED

2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AV

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000085492
:F;\;;FE%E?R%E & DELIVERY ADMINISTRATION SERVICES,

Principal Piace of Business ~ © U Mailing Address T
543 NW 77TH 5T, SUITE 200 543 NW 77TH ST, SUTTE 200
BOCA RATON, FL 33487 -~ BOCA RATON, FL 33487

MR RR IR

o 05032005 No Ghg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE  heomr_ - S

65-1046656 Not Applicable
; $8.75 additional
5. Cerlificate of Status Desired [} Fee Regulred
8. Name and Address of Current Registered Agent ] C i g ’ T

— o

F

WEBSB, THEQDORE O 1!
543 NW 77TH 8T, SUITE 200
BOCA RATON, FL 33487

"“‘“‘Tf’w' OT WRITE
- . _INTHIS SPACE

8. The above named anlity submits this stafement for the purpose of changing its registsred olfica of fégisterad agent, or both, in the State of Florida, | am familiar with, and aceept

the ohiigations of registered agan. 3 UDE’DBBBSSD{‘}S ‘
N ﬂﬁfﬁqxﬂr—:—mmgum& 15000

Sigrialure, Wped of printed rérhe of rigistered agent and e INepplicable, '~ (NGTE. Regfstated Agant Signature rbquld whefl rainatating) — '+ Food% = o o0 whee g &

SIGNATURE.

R T e ST = I T T L N S T T e

FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing — — ~ $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Dua by Septembar 7, 2005 Trust Fund Contribution. [ Addedto Feas ~ | corporation did not recsive the prior aotice.

10. o OFFICERS AND DIRECTORS — 1

e FO T

NAME WEBEB, THEODORE © = e e e s
STREET ADDRESS | 543 N2W 77TH STREET, SUITE 200 '
CiTY-ST. 2P BOCA RATON, FL 33487

TTLE VSD : ] 7 Jimz_—:M LRI T B
NAME GOODSPEED, PATRICIA H - o S T U
STREETADORESS | 543 NW 77TH STREET, SUITE 200
CITY- 57-2P BOCA RATON, FL 33487

e o
HAME

STREET ADDRESS
CITY-51-2F

TE o ) =
SAME

STRECT ADORESS
GITY-ST-2

ThLE oo .
NAME
STREET ADDRESS -
BITY-57-2P

—— - : y U AL Wi .ﬁ;,:‘—*'"—”‘_—_‘“_“_""‘ i

a e S
STREET ADDRESS
CY-ST-TP

12. ) hereby cartily that the informiation sup?lied with this filing does not qualify for the exemption statad in Secifion 1 r_sargs;m. Florida Statutes. | further certify that the infurmation
indicatad on this répor or supplemental repart (s true ang accurate and that my signature shall hava the sams Jegal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver ar trust wored o exsculs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 ¢r Biock 11 if
changed, or on an attachment with an a s, with all other like empeygered.

SIGNATURE: _
SIGNATURE AND TYFED OR FRINTED NAME OF S1GNING OFFICER OR DIREGTOR oo - Dale Daytimo Fhofio #




