- 5005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

ngiNumM ENT # P01000019968 Secretary of State
K:JO INC 03-07-2005 90254 005 ***150.00
Principal Place of Business Mailing Address
4181 NW 1ST AVENUE 9029 OLD PINE RD
BOCA RATON FL 33431 BOCA RATON FL 33428
& e I RRREAR R
OX ot0 frvE R
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CH2E034. (10/04)
jty & Stat City & Stan 4. FEI Numb Applied F
ﬁg ,;49,(/}7'0 N FT e " 65-1096827 szllxzpli:;ble
? ? y} g Cyj ﬂ Zp Country 5. Certificate of Status Desired [} ?g.gi;?:;lional
T 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name p " -
ANTON, JOANN AnToN |\ | pANN

4181 NW 15T AVENUE Sveet s (0 Boxflynbr i bt Apgepietis)
' L

BQCA RATON FL 33431 .
“ Boca Apgon/ FL [ *55%4.p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sowrme X Ipormn. Z Ov'n;fzrf"\ ~ fresdendt ?/,/os"

CATE

Signature, m:?ﬁplimsd name of registerad agant and hitle If applcable (NOTE: Registered Agenl signature reguired when reinsialing}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

0 Detete LE ﬂ&hange 1 adition
NAME ANTON, JOANN NAME
STREET ADDRESS | 4181 NW 1ST AVENUE seesroeess | 4039 OCH A vE RD
ciy-st-iP - |BOCA RATON FL 33431 CITY-ST-2P BocA RAZN A/ ¢ 2Y), §
TILE CJ Delete i - ' T ’ O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71Ip CITY-ST-ZIP
THE e | e = - - e e=Oopalsts - — TIE. e w.m— [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 81-21P CITY-ST-ZIP
TILE [ Deteta TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cITY-SI-7IP CTY-5T-2P
TITLE , [ Delate TITLE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CHFY-ST-2P
TILE 7 petste TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURE: x;,m]{)m L.t Josrn L. Lnde 3’//::— 56/ 4793130

RE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytrme Phona #




