2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042108 Mar 25, 2005 08:00 AM
1. Entity Name
Y Secretary of State

SPLENDID ESTATES, INC.
Principal Place of Busihess  _ - o Mailing Address R
8610 QLD TOWNE WAY 8610 OLD TOWNE WAY
BOCA RATON FL 33433 . - BOCA RATON FL 33433

Suite, Apt. #, etc., T .| Sulte.Apt #. ste ' 1st MOORE CR2E034 (10/04)

City & State S City & State . 4, FEI Number Applied For

. 01-0682051 Not Applicable
Zip Country p Country 5. Ceriificate of Status Desired IZ( gi'giﬁid;wm'
6. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Registered Agent

Name

3?1%L%E§’T%A\bhé%l“; . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 B

City FL | Zip Code

8. The above namaed antity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE —— - N— —

Signarure, typad o prntad nama of Tegistered agent ard hitle if appicabls (MNOTE Rogrsterad Agent sigratuse isguited when renstating) DATE

FILE NOW!!! FEE IS $150.00 | 8. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $556.00 v =
..... ust Fund Contribution. [[J  AddedtoF

Make Check Payable to Florida Department of state edlorees

10 OFFICERS AND D!RECTOF!S I | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME Dp [ Delete 1ILF ONNE T55HE [Jchange [ Addition

NAME CARLSON, SALLY A NAME ; onty 5y

STREEY ADDRESS | B610 OLD TOWNE WAY STREFT ADDRISS 13425,/ 05- BUDBB 2 158,75

Cliy-S1-71P BOCA RATON FL. 33433 ) CITY-5T-7F

ITLE CEC ; © OoDelete 1L OJchange  [] Addition

NAME CARLSON, SALLY A NAME

STRELET ADDRESS | BE10 QLD TOWNE WAY STRFET ADDRFSS

CITY.ST.71P BOCA RATON FL 33433 CITY-SE-2IP

Toe Ol Delete I1LE Ol change [ Addition

NAME NAME

STRELT ADORESS STREET ADDRESS

Gy 51-7IF CITY-ST-7IF

THTLE o -_|:| Dgﬁa I T [] Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CHY-STBp

T S 1 Delete itk O Change 7 Addition

NAME RAME

STREET ADDRESS STREET ADBRESS

CAY-ST-7P CITY-S1- 2P

L O Delete Witk [ Ghange ] Addition

NANE NAME

STREET ADDRESS STACET ADDRESS

ciy-ST-2P Y- S1-2IP

12, | hereby cern that the information supplied with this fifis g does not quahfy for the exemption stated in Section 119.07(3)(N, Florida Statutes 1 further certify that the information
indicated on 1s report or supplemental report 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 the corporation or the recalver or frustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'with an address, wnh other like empowered,

SIGNATUR m, SHLLY A CARLSon) %?5/@5— CEVERETPTS

Nvﬁnt mu TYPED OR PRINTED NAME OF SIGNING OFFICER O'R DIRECTOR 7 Date ' Daytena Phons #




