2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P00000092548

1. Entity Name

POSITIVA HOLDINGS, INC.

04-18-2005 90305 041 ***150.00

Principal Place of Business

500 EGRET CIRCLE, #8510
DELRAY BEACH, FL 33444

Mailing Address

500 EGRET CIRCLE, #8510
DELRAY BEACH, FL 33444

2. Principal Place of Business

3. Mailing Address

RGO

ite. - ¥, . ite. .4, .
Suite. Apt. ¥, etc Suite. Apt. #. otc 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1045908 Not Applicable
- 7 —
& Country P Country 5. Certificate of Status Desired O $8.75 Additional
—— — — — s & o - —_— o e e — .. .Fee_ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRANE, RUTH DR.
500 EGRET CIRCLE, #8510
DELRAY BEACH, FL 33444

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above namad enlity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of registeréd ager1 and litle ¢ applicable.

(NOTE: Registered Agent signaure reguired when rainstaling} BATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TWILE P 3 Delete TTLE O Change ] Addition
NAME ROSSBANG, CURT NAME
STREET ADDRESS | 751 SW 3RD ST. STREET ADDRESS
CIY-S1-2P BOCA RATON, FL 33486 CITY-S1-21P
LE ST O Delete TALE [J Change [ Addition
HAME CRANE, RUTH DR. HAME
STREET ADDRESS | 500 EGRET CIRCLE, #8510 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITv-S81-2iP
_TME __ L . ) HILE O change [ Aduition
NAVE B RS - - T T T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O pelete - TITLE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-sr-zip
TITLE [ Delete TITLE ] Change [ Adhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP -

12. I hereby certify that the information supplied with this filin

of the corporation or the receiver or rustee empower
changed, or on an attachment with g

SIGNATURE:

g does not gualify tor the exemption stated in Section 119, 07§3)(|) Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e

to execute this report as re
other like empowered.

fect as if made under oath; that | am an officer or director
ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 it

oy/oy /oS sE1R78 Y73

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

T Dats BDawlma Phone #




