2005 FOR PROFIT CORPORATION | FILED

____ANNUAL BEPORT (AR)
DOCUMENT # P02000034213 Apr 13,2005 08:00 AM
~ Secretary of State

1, Entity Mame

CYPRESS TRANSFORMER, INC.

TR - L R

Principal Place of Business failing Address

1417 BANKS RD. - . 1417 BANKS RD.
MARGATE FL 33083 - s e e MARGATE FL 33063
- - > = L - .
Suite, Apt. #, etc‘. T A Suite, Apt. #, etc. = 15t MOORE CR2E034 (10;04)
City & State T ewasae 4. FEL Number “T TApohed Far
} - . . . L 03'_041 4824 Not Applicakle
Zip Country ap l Country 5. Certificate of Status Dasired O ?ese'gi“f;f:;ﬁma]
r 6. I‘g}:me_and ~.:A,d_it:Iro_ss of Currm;!_ﬁegiiterad Agent ‘ 7. Nams and Address of New .Hegiﬂered Agent
Narne
?2‘.:' 7E %ﬂﬁkgba%ELo v Street Addrass (P.O. Br;x Nl;mber Is Not Acceptable)
MARGATE FL 33063 = == -
City ‘ ) FL Zip Cods

8. The above named antity submits this staten;ienl for the purpose of chanéfng?ts registx;red office ar registered agent, of bot;\_ in the State of Florida, | am familiar with, and_ accept
the obligations of registerad agent,

SIGNATURE B S _ o _ '
Signature, et o pimad name o temstered agant and uble  applcable {NOTE Ragistarea Agant signature raguired when reinstating) DATE

.t - el

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabi_e_ to_Elorida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fung Contribudon,  [T]1  Added fo Fees

10, .. OFFICERS AND DIRECTORS N &2 , ADDITTONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

= =———= L
e p O pelate TILE ] Change [ Addition
NAME PALERMO, ANGELO V NAME -
STREET AGDRESS | 1417 BANKS RD. STREET ADDRESS 4, f‘ijgggggégégg?ﬁﬂﬁ 150,00
eresiz  [MARGATEFL33083 - - Qowsio - Hadladlom oo
TIILE VT 3 Delate TiiLE [ Change [ Addition
NAME POTTER, CHARLES E NAME
STREET ADERESS | 1417 BANKS RD. STREET ADDRESS
cry-s1-70 IMARGATE FL 33083 - - e [ OUTESIIP _ - e
TILE 5 1 pelete T3 D) Change [} Addition
RAME GAILOR, DENIS £ HaML
STRFET ADDRESS | 1417 BANKS RD. STREET ADDRESS
CIre-S1-2I MARGATE FL 33063 i - f omvste .
ine [ etete # TIHLE [ change [0 Addition
NAME F rane
SYRESY ADBRESS - - STREET ADDRESS
eIy~ §1-2IP _ o L. Romsree L
Tme [ pelets L O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-3if o - , o . { piwesroae L
(1§74 [ palete TILE [ ochange [T Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CIFY-ST-2P (il -51- 2P

— e T o

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the infermation
indicated ar this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as it made under cathy; that | am an officer or director
of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othe! like empowared.
sienatore: _ 2. V. [falieno . %/mg/ 65 95 ¢ 72530,

SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

[

WK




