2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000015249 Jan 24, 2005 08:00 AM

B Enity Name Secretary of State
WARIMDA ASSOCIATES, INC.

Principal Place of Businass Mailing Address

2708 N AUSTRALIAN AVE STE 8 2708 N AUSTRALIAN AVE STE 8
W PALM BCH FL 33407 - W PALM BCH FL 33407

Suite, Apt. #, etc. N ) B Suite, Apt #, ete. ) o 1_5t MOORE CR2E034 (10/04)

City & State ) S City & State - ' 4, FEl Number Applied For

65-0533188 Nat Applicahle
e Counry e Country 5. Certificate of Status Dasired | $8.75 Additiona
Fee Required
6. Name and Address of Cumrent Registered Agent ) 7. Name and Address of New Registered Agent
wdlva = —_— —_—— ey — -

SSQRSDNR&(EFI%SY TRAIL STE A Street Address (F Q. Box Number is Not Acceptabie)
PALM BCH GARDENS FL 33410

City ’ FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agerit, o both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ’ o T

SIGNATURE

Signature. b ped of printed NatRe of ragislersd agent ard hiic f apphcatia NCRT. Fagrstarad Agant signature ragquirsd when mesialing) - DATE
FILE NOW!l! FEE l§_$150.00 8. Election Campaign Financing $5,DO May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS I KN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
]t oP - ) O Delete HTLE ] change [ Addition
NAME RIMMLER, FREDERICK P o ) NAME Lo0RGI 5048
STAELY ADDRESS | 5260 WOODLAND LAKES DR STRELT ADBRESS 01/°6/705-80012-029 153.75
oy 8T-21p PALM BCH GARDENS FL 33410 - CHY- S AP
i DVP - T O Delete e CJChange L] Addition
NAME WALL, CHARLES K NAMF
STRLE] ADDRESS | 19 GREENSFIELDS DR STRLET ADDRESS
e sl | LAKEWOOD NJ 08701-7371 . o fornstwe
e DS - [ patete - e [ change ] Addition
MME DANIELLO, LOUIS J HAME
STREL ADDRESS | 2708 N AUSTRALIAN AVE STE § SIRFES ADDRESS
QY-31-2P W PALM BCH FL 33407 Cilv-ST-2ip
L - o Cloeete | e [Jchangs [ Addition
NAME HAMF
SIRECT AUDRESS STRELT ADORESS
CITY-ST-21P GiIY-ST 2P
i - T S Cloelete ot Ol change [ Additen
NAML MAME
STRFFT ADDRESS STREFT ADCRESS
CITY-51-21p Cly-SI-2P
HILE Coeete | e » [ change ] Addiffon
NAME RAMI
SIREH ADORFSS STREETARDRISS
it S1- 2P . oIy &1 7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indlicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the recelver or rustee empowerad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, ar on an attachment with an address, with all other like empowered, :

SiGNATURE, oz 0 ((0 € Do S 212@8 [BORFYTE

=



