2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

EY had - L)
DOCUMENT # P01000027839 | C | ERTE Apr 04,2005 08:00 AM
1. Entty Name : Secretary of State
CHERI L. KAPLAN, P.A.
Principal Place of Business ~ Mailing Address
9273 SW B8TH STREET #406 T 8273 SW 8TH STREET #4086
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt #, ale. - Suite, Apt. #‘. atc. 1st MOORE CR2E034 (10’04)
City & State = T Cy&swe 4. FEI Mumber ppied For
B ] 65-1083942 Not Applicable
0 i .
Zip Country aip Country 5. Certificate of Status Desired | $8.75 Additional
. L . ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
KAPLAN, CHERI L - r—
9273 SW 8TH STREET #406 Sueet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 e
City . ) Zp Code
_ B o FL
8. The above named entity submits this statament for the purpase of changing its registered office of registerad agen, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE R e : A
Signatura, tvpad of prictad rame of ragwste!ed agant and tite i appioakle {NOTE Reqistarod Aganl signature tequiod when rfalmmm) . DATE
nt : ]
FILE NOW!! FEE |§ $150.00 - 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee_n Wiil Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State . ) ‘ .
10, ' . CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
it D O pelete THE P Jchange ] Addition
HAME KAPLAN, CHERI L NAME .
SIFEET ADDRESS (G273 SW BTH STREET #4086 SIREET ADDRESS
ori-sh-oP |BOCA RATON FL 33428 _ L CliY-st 2P o N
e T Datele L HNOONE2E5314  Chcbange [ Addilon
\E NAME 0 T OS-B000T-0142 150,00
STREET ADDRESS SIREETADDRESS
LY -ST-2 o ) 7 Gy SI- 2P ; .
g [ Delete TiiLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy- ST-7Ip ] ) N A )
TILE ] Delete E ) Change [ Addition
MAML NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P N - B CY- 8- 08 .
TILE [ pelete Nt [l change ] Addition
NAME NAME
STHEET ADDAESS SIRFETADDRESS
CITY-ST-7IP o CiY-ST-2F N ]
BILE ] pelete friLE Clchange [ Addition
NAML MABE
STREET ABBRESS SIRELT ADDRESS
cily-§1-2IP } 7 . - eivst-ae 7
12. hereby certi&/‘ that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repoit of supplemental report is true and accurate and that my signatire shall have he same legal effect as it made under oath; that | am an officer or director
of the carporation or the reselvar or trustes empowerad 14 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, oaronana enywith an:a’c,{dr? wil Gther lie empowered.al , —
egs L Kopum)  Yifos
: oS g-197
sianature: A L 70 pla?  Chegr L U ’ 4-17
STENATURE AND™ YPED OF PRINTEFNAME OF SIGNING OFFICER CR DIRECTOR als £ Clytrs Phrdne ]




