2005 FOR PROFIT CORPORATION

5 ANNUAL REPORT (AR) FILED

DOGUMENT # Po0000088292 .
1. Entity Name Aplé 28’ 21':005 (:.85?(:: AM
STEPHEN STARR, C.P.A., P.A. ecretary ol state
Principal Place of Business Mailing Address
1499 WEST PALMETTO PARK ROAD 1493 WEST PALMETTO PARK ROAD
SUITE 182 SUITE 162
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt # elc. Suita, Apt ¥, elc. . _ 1st MOORE CR2E034 (10'[04)
City & Stat City & Stat 4. FEI Numb - Applied For
ity C} ity 2 - um| %rit§5_10438712__;7 o I ENE:J::,M;:'{
Zp Country Zp Country 5. Cerlificate of Status Dasirad O ?.i'gfq lﬁs:;“‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁ_; jisterad Agent
g g g d Agent

Mame

?Iég%gg?EiEmEﬁo PARK RD STE 182 | Steet Address (P.O. Box Number Is Néﬁ.ﬁceptable)
BOCA RATON FL 33486 S

" City ’ o FLr | Zip Code

8. The above narmad enbtity submits this statement for the purpose of cha:;giﬁg ﬁs relsté;ed office or fégistered aiath,or both, in the-Sta_te o;‘ l_:lorida. l_ém familiar with, and acc:
the abligations of registered agent.

SIGNATURE - S = -
Sgnature, typad of prited name of registarec aganl and ils € spplicable {NOTE Ragistered Agent signatuia raguiad when minstabng) DATE

FILE NOWIl! FEE IS $150.00 | e e . .
After May 1, 2005 Foa Will Be $550.00 9. Election Campaign Financing ~ $5.00 May:

TFrust Fund Contribution. [J Added to Feas

10. OFFICERS AND DIREGTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PSTD ) Delete TTLE 000033035 Olchnge  [I4°
NAME STARR, STEPHEN NAME 04/98 #'!]’_—ijﬁa o - o
STREET ADDRESS | 1488 WEST PALMETTO PARK ROAD STREET ADDRESS Sen U 3 1 812 158 Lt
CHY-ST-2IF BOCA RATON FL 33486 CilY-ST- 7P

HiE 3 Delete ni [J Change [ A&
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP ClY-ST 2P

TLE T pelete i ] Changs [ &t
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7iF chy-si-2p

THLE L1 Dalete e O] Change 2"
NAME NAME

STREET ADDRESS STREETACURESS

CIY-sf-2e CiTY-S1-ZP

TTLE [ belete TILE Ochange [
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY- 8129 CoTY-S5T- 2P

TILE 1 peste TIILE [ change Q22
NAME NAME

STREET ABDRESS STREET ADDRESS

ClTY-S1-21P Qry-51-2IF

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directe
of the corporation of the rocelver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an atfachment with an addrass, with il other like empowered.

SIGNATURE: q%m qebey AKX PRsser” 4/-’15‘16"1;:  Shi-3R3810

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytrme Phono §




