FILED

2005 FOR PROFIT CORPORATION Apl‘ 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000039276 Secretary of State
K G AGTOR, ING.

Principal Place of Businass . - ~ ' M_ailiﬁg Addrass o
1920 CORPORATE DR C/OFEIGENBAUM &FEIGENBAUMP.A, -
BOYNTON BEACH, FL 33426 1700 WWOOLBRIGHT RD.SUITE 6

BOYNTON BEACH,, Fi. 33426

AR

04152005 No Chg-P CRR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T AophdFr

81-0547375 Not Applicable

O $8.75 acdtionat ‘

. i I
5. Coertificaie of Status Deslred Fee Required

=T T T AT T

8. Name and Address of Current Registered Agent

Y00 SORSORATE DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ::hangmg its registared office or ragistared agent or bath, Inthe State ¢f Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or prinled nome of rag'stered auo:t ;nd Wk § eptaole RCE Registered Agent signatura requited when reinstating) - ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
e = > e TR AT WS
10, OFFICERS AND DIRECTORS 1 e A e W
TME D B T . i e RN T S T
NAME VICTOR, KARL

STREET ADORESS | 1920 CORPORATE DRIVE
CITY-ST-2P BOYNTON BEACH, FL 33426

— — - e 003201 17

i 149 AR RaAs h6 150, 00
STREET AUDRESS
CITY-ST-Z2IP

TITLE
NAME

s DO NOT WRITE

e | ‘I 7 TIN THIS SPACE

NAME
STREET ADDRESS
oiry-§T1-21P

i ' EEm—— e B
NAME

STREET ADORESS
CIY-T-ZP

TITLE . - —.i e - — “a - - - -
NAME

STREET ADERESS
CITY-8T-21P

iis filing doss no Quality Tor the exgas fon stared in Section 119.07¢3)(7), Ffonda Statutes. [ further certity that the Infarmation
5 trua and aceyrat® and that msigfiature shall have tha same legal elfact as if made under path; that | am an officer or diractor
usTEg empnwered 1o gy p@ort as quUI 4} by Chapter 607, Florida Statutas, and that my name appears in Block 1C or Black 11 if

an address, with all giEr Vgemwared. f/ / Pl ué/,ﬁ}o‘:? 7 7

¥ Lae Daytimes Phong ¢

12. ! heraby cartify that the information d
Indicated on this report o supplame
¢t the corporalion or the receiver
changed, or an an attachme

SIGNATURE:

0 OR PAINTED NAME OF SIGNINQG OFFIGER OF DIREGTOR

i
Kael VicTore



