FILED
Apr 20, 200S 8:00 am

-~ .2005 FOR PROF[[_WQORPORATION
' . ANNUAL REPORT ecretary of State
DOCUMENT # P01000051 949 04-20-2005 90321 010 ***150.00
EéﬂhggaRmS INVESTMENTS, INC. '
Principal Place of Business Mailing Address - :
2385pEXECUTfVE CENTER DRIVE SUITE 100 * 2385 EXECUTIVE CENTER DRIVE SUITE 100 ) 2003 9_2 65

BOCA RATON, FL 33431 BOCA RATON, FL 33431

1 TR

03312005 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-1106724 Not Applicable
$8.75 aaditionat

Fee Required

5. Certificate of Status Desired O

6. Name and Ad of Current R

-

BELFORD, HOWARD | o
2385 NW EXECUTIVE CTRDR STE 1
BOCA RATON, FL 33431 )

.
s
K3

00

L gt RPN s il

[

8. The abovae named entity submits this statement for the purpose of changing its regis
.the obligations of registered agent.

terad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- ' Signature, Iv-p-du Ermlsd name cf registared agent and lithe if applicable.

{NOTE: Registered Agsnt signature required when reingtatng)

DATE

" FILE NOWI! .FEE IS $150.00
After May 1, 2005 Fee will be $550.00

s e

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS

DPT g
BELFORD, HOWARD |

2385 EXECUTIVE CENTER DRIVE SUITE 100
BOCA RATON, FL 33431

THLE

NAME

STREET ADORESS
ciy-St-2p

Dvs
BELFORD, DEBORAH F
2385 EXECUTIVE CENTER DRIVE SUITE 100

TRE,

NAME

STREET ADDRESS
CIry-7-217

BOCA RATON, FL 33431

TITLE -

NAME

STREET ADORESS
CiTy-8T-2IP

NOT-WRITE ..

TME

NAME .
STREET ADDRESS
©CTy-§1-2p

N THIS SPACE

TiLE
NAME

STREET ADORESS
CIvY-ST-2P

L -

WE -
STREET ADDRESS
CiTy - 5T-21P

~s

of the corporation or the receiver or trustee empowered 1o execute this report as ra
. ¢hanged. or on an attachment with an address, with all other like empowsred,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes: and that'my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytera Phone #




