LUVDO FUn FRuvrii

«
ANNUAL REPORT (AR)

| DOGUMENT # P00000112164 FILED
;Cit;j:a(:?\ﬁEADDW FJORDS, INC Mar 02, 2006 08:00 AM
) e Secretary of State
Principal Place of Businass Mailing Address
13920 ROSEWOOD LANE 115 LAKESHORE CRIVE #247
e e NI
2. Pnncipat Place of Business 3. Mailkng Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOOBE CR2E034 (10/05)
City & State City & Stae 4. FEI Namber | |Appiiea For
65-1061540 L l ]Not Appiicable
Zie Country zp Country 5. Certificate of Status Desired OJ ?8'75 Additiorial
es Beguired
6. Name and Address of Current Registered Agent 7. Namig and Address of New Regist&red Agent h
Narre
??SLEASK%‘SSﬁ%RE DRIVE #247 Street Address (P.O Box Mumiber is Not Acceprable} T

NORTH PALM BEACH FL 33408 -- C—

Ccity —-FL JZi—pCo_de

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnutaee, typeed o proed name of registered agont and litle 1 apphsaria [NCTE Regstared Agent signature reguired when renstaling) OATE

_* FILE NOW! FEE IS $15000 .
~ After May 1, 2006 Fee Will Be $550.00,
Make Check Payable 10 Florida Department of Stale .

8. Flection Campaign Financing  $5.00 May Be
Trust Fund Contmipution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE PD O Deiete TITLE [ change [T Addition

NAME COLE MCGRATH, SUSAN NAME 00N 535594 '

STREFTADDAESS | 115 L AKESHORE DRIVE  #247 STRECT ADDRESS 0414/ 0R-00043-024 (50,00

CHY-ST-2IP MNORTH PALM BEACH FL 33408 cry-g7-2p

THLE [ belete TITLE [ change 1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p Ciiy-57-7ip

WLE [ petete TITLE 3 Change [ Acdition
L NME e 3 s NAME R

STREET ADDRESS STREEY ADDRESS

CHY.ST-2F CITY-ST-21P

TILE [ Detele TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-2P CiTy-5T-29

TME 0 getete TLE [1Change ] Aggition

AME NAME

STREET MODRESS STREET ADDRESS

CiTY-ST- 2P £ivy-51-ZIP

WL 3 Daiee il i3 Cange [ Additien

HAME NAME

STREET ADDRESS STREEY ADDRESS

LMY -81-21P LITY-57-21P

12. | hersby cenify thal the information supphed with this filing does not qualify Tor the exempticns contained in Section 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made undar oath, that | am an officer or direstor
of the corporation of the recetver of trusteg empowered fo execule this report as required by Chapter 807, Forida Stawutes; and that my name appears in Block 10 or Block 11
i changad, or on an attachg®Atwith an addrass, with all other ke empows,

SIGNATURE: [/}\c@f@j&a mQO el 319-22 95

SIGNATURE AND TYPED OR PRENTED tlAME OF SIGNING OFEICRR-W BiRECTON oty Caytine Phona i




