2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # P02000043955

1. Entity Nama
8440683 CORPORATION s

Secretary of State

- Mai!::ng Addrass
507 QUADRANT RDAD

Principal Place of émfnéss_ -

507 QUADRANT ROAD
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

NORTH PALM BEACH, FL 33408

(AR E AR

01052005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
02-0584809 Mot Applicable

$8.75 Additional

5, Cedificats of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent

HILO, MILDRED -
507 QUADRANT ROAD
NORTH PALM BEACH, FL 33408

—

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its ragisterad off ice ar reglstared agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signalure, typed or pnﬁa& namsg Eoﬁ?ﬁerad agent gnd tlle if applicable

{NOTE Registerad Agen signaturs required when reltsiating) DATE

FILE NOWI! FEE I3 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. ~~ DFFICERS AND DIRECTORS ]

TITLE [»)
NAME HILO, MILDRED
STREET ADORESS | 507 QUADRANT ROAD

CITY-ST-2IP NORTH PALM BEACH, FL 33408

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
omy-ST-2P

TLE

NANE

STREET ADDRESS
CITY-§T-2P

U0D000Z48457 .
03/02/05~80031-005 150, if}D

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-s1- 2P

TIMLE

NAME

STREET ADDRESS
CITY - §T-2P

"IN THIS SPACE

12. 1 hereby certity that tha information stppliad with this fiing does riat qualiy for the exemption stated in Section 118, D?Fm Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accyrate and that my signature shall
of the corporation or the recelvar or trustee smpowered o exacule this raport as required by Chaptaer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under gath; that | am an officer or director

Y Y

changad, of cn an at\machmeg zm an addrass. with all other fike empowersd,
SIGNATURE: < ;§

Gt

Dayiime Phone #

SIGNATURE AND TYPED GF PAINTED NAME OF SIGNTNG OFFIGER OR OIRECTOR



