2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED
| DOCUMENT # P01000062556 ' BTy Apr 18, 2005 08:00 AM

" EyNane Secretary of State
AWAD OF BOYNTON BEACH, INC.

Principal Place of Business ) M_ﬁiling Address
6295 LAKE WORTH RD. 5295 LAKE WORTH RD.

LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #. ele. - © 7| CSute Apt#ete. ' ) 15t MOORE CR2E034 (10/04)
City & State T Clty & State T 4, FE! Number Applied For
65-1121257 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gg&::;“""a‘

6. Name and Address of Current Hﬁgstared Agent 7. Name and Address of New Hegistered Agent

Name

ggﬁ&ﬁ%ﬂﬁ%ﬁﬁ'}[@H RD. Street Address (P.Q. Box Number is Not Acteptable)

LAKE WORTH FL 33463 =

City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisierad office of ragistered agent, ar both, in the State of Florida. | am familiar with, and aceept
the cbligations of registored agant. -

SIGNATURE = S N _ —
Sgnature, lyped of primed name of registered agent arig Tide If apphcable (NOTE Regislerad Agent signature requirad whan reirstating - TATE
FILE NOWH! FEEIS $15000 §. Elecfion Campaign Financing  $5.00 tay Be
After May 1, 2005 Feo Will Be $550.00 __ Trust Fund Contribution. ] Added lo Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PVP ) N - b o [ change  [] Addition
MAME ABRAHAM, AWD NAMF
STREET ADDAESS | 2304 SE 3RD ST - - SIREET ADDRESS UOOD0031 4806
LiTY-S1-TP BOYNTON BEACH Fl. 33435 ’ GITY. ST-71P 04 /158/05-B0009-005 150,00
TiLE B J pelate nnE 1 Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADMRESS
GJTY-ST-TIF - CITY-ST- 7P
WLE CJ Dalste e [ Change 1 Addition
MAME HAME
STREET AODRESS SIREET ADDRESS
Tt - ST-2P CUY.ST-2P
TITLE ’ = Tlpelete ¥ ome Ol Ghange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY ST-2P GiY - ST. 21F
TiiLe 1 Deleie L ' [ change ~ [C] Addition
NAME . HAME
SIALET ADDRESS SUREET ADDRESS
CITY-ST-2IF Y- ST 7P
e ) 3 Delete TIRE Ol change [ Adatic-
HAME NAME
STREET ADDRESS -- .- . SIREET ADBRESS
CIvY-ST-7IP i CITY S1-71P

12, ) hereby certify that the information supplied with This ﬁling does not qualify for the exemplion stated in Section 119.07(3¥7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ¢r trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an addrass, with all other like empowerad.
/ -/ SEf-H7S-ISST

SIGNATURE: '
SIGNATURE AND YYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




