2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P01000119079

(04-13-2005 90038 028 ***150.00

1. Entity Name
TRAVANI & RICHTER, P.A.

Principal Place of Business

818 US HIN-1,S1k- A

NORTHPALMRBFACH Fl 33408
t% L0 NO(H\I&KQ Blud &n: 10>

Mailing Address
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01282005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-1159412 Not Applicable
(7 T o ”‘:"f'_ 5. Ceftificate of Status Desired  ~ [J $8.75-additional -

6, Name and Address of Current Registered Agent

TRAVANI, MISTY
2386 GABRIEL LN.
WEST PALM BEACH, FL 33406

. INTHIS SPACE

Fee Required

DO NOT WRITE .~

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

the cbligations of registared agent.

SIGNATURE

Signature, typed or prnied name of registered agent and title + spplicable.

(NGTE: Rogistersd Agen! signaiure requrad when (8nsiating) DAYE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

VP

RICHTER, DARLINE

19096 SE CORAL REEF LN.
JUPITER, FL 33458

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

LE P

NAME TRAVANI, MISTY

STREET ADDRESS | 2386 GABRIEL LN.

CITY-ST-219 WEST PALM BEACH, FL 33406

TILE
NAME . | L
STREET ADDRESS
CITY-ST-7IP
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"7 Do NOT WRITE

et §
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NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE_

TITLE

NAME

STREET ADDAESS
CITY-§T-ZIP

THLE

NAME

SIREET ADDRESS
CITY-ST-2P
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e -

12. | heraby cariify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further cernty that the information
indicatad on this rapori or supplemental report is trua and accurats and that my signature shall have the sama legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1g axecute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowered.

N\ Ddia g JLcefiTin

SIGNATURE:

Dacline Quchkr

dos  Sol-pieTerT

IRE AND TYPED OR PRINTED NAKE OF SIGNING OFFCER OR DIRECTOR

Date

Dayiime Phong #




