2005 FOR PROFIT CORPORATION

~ A.)INUAL REPORT . o FILED
DOCUMENT # P02000044018" | R Jan 31, 2005 08:00 AM
BS“WN'E%BCON&GNME__NTi NG Secretary of State
Principal Place of Business Mailing Address )
471 E BOYNTON BEACH BLYD 411 E BOYNTON BEACH BLVD
BOYNTON BEACH, £L 33435 _ . BOYNTONBEACH,FL 33435

< (TR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WR[TE IN TH IS SPACE 4. FEI Number ) Applied Far
04-3675356 Not Appiicable
| $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Reglstered Agent

%REO SOVNTON BEAGH BLVD . — DO _NOT WRﬁ"E
BOYNTON BEACH, FL. 33435 = — IN THIS SPACE

8. The above named entify submits this staterfient for tha purpode of changing T8 fadistersd office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent. ’ - T - .

| TURE -
SIGNATUR Sigrature, typed or prnted rame of redlsierad agent and Mo if applicatls, ] {HOTE Pegisiered Agent signaturTequired wher reinstaiing : DATE
"FILE NOWM FEE I8 $150.60 8. Eloction Campalgn Finaricng $5.00 mayse | LOOOGOZ0GEIL0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., 0 AddedioFees ai/a SOS-8007 001 150, 1
o _  OFfICErSANDDIRECTORS C i S
e PSD = o ———— L PR,
NAME MARCTTA, DONNA -

STREET ADDRESS | 1019 FOSTERS MILL RQAD
CHry-5T- 27 BOYNTON BEACH, FL 33436

TILE

WAME

STRECT ADDRESS
GITy-ST-2IP

WTE ) T T s ' G
HAME

ilicie DO NOT WRITE

T " "IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-21P

TILE : = - _ N
HAME

STREET ABGRESS
oIY-$T-2Ip

e 8 — ST
NANE

STREET ADDRSSS
CUTY- §T-2P

12, 1 hereby certfy that the information supplied with tHis filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
ndicated an this report er supplemental report is bue and accurate and that my signature shall have the same Yegal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver gr trustee empowerad to exscute this repart as required by Chapter 807, Floridd Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or on &an attachmen n address, with all other like empowered,

SIGNATURE:

Domws- fasorrar . '__{7-2@-_05’

shlasdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




