2005 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

DOCUMENT # 902000049345

1. Entity Name

KAREN SCHULTZ, INC

b"

FILED
Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

16155 VIA MONTEVERDE
DELRAY BEACH FL 33448

Méiling Address

16155 VIA MONTEVERDE
DELRAY BEACH FL 33446

M

II

Iy

I

HMIA

2. Principal Place of Business__ 3. Maifing Address
Suite, Apt 4, efc, . B Suite, ApL #, 8tc. 1st MCORE CR2E034 (10/04)
City & State "] City & Stale 4, FEI Number Applied For
01 _069791 5 Not Applicable
i pd : i~
Zip Coustry P Counry 5. Certificate of Status Desired 0O $8.75 additional
Fee Regulred

7. Name and Address of New Registerad Agent

&, Name afid Address of Current Registered Agent

SCHULTZ, KAREN
16155 VIA MONTEVERDE
DELRAY BEACH FL 33446

"= Name

Stueet Address (P.O. Box Number 1s Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statemant for the purbose of changing its registerad office or registered agent, or boih in the State of Fierida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE !éb""-’ M"/ ’LJ

Sgnalura, typod of prnted namo o mqlslx;red agant an(mie il apphcable

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

NCTT Hugislarad Agent sigraturs raquired when rainstating)

Yerjos

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaigh Finansing
Trust Fund Convibution. [

10. o "OFFICERS AND ﬁlRECTOR’S M EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD - T [ Delete N KR [Jchange [ Addition
NAME SCHULTZ, KAREN L NAMH
STREET ADERESS | 16155 VIA MONTEVERDE STRET ADCRESS
| CilY-S1-2IP DELRAY BEACH FL 33446 LT P
Hi T 0 oslete Riis [Jchange [ Addition
NAME NAME ;l 55 WH31981 76
STREET ADDRESS IR ADORESS IS ANS-8004 -0 1500
CIly-§1.21P CIlYesl P
L 3 Delete’ e [ Change 7] Addition
NAME HAME
STREET ADDRESS SIRSH 1 ADDRESS
ciy- 51z Y S AP
HILE i ) e kL I Change ) Addition
NAME RAME
SIGEET AODRESS SIFEFT ADDRESS
cIry- S1- 2P ENY-S1 2P
L o ) w e T Change [ Addition
NAME W NAM:
STREE T ADDRESS STAEFT ADDRESS
CITy-81- 7P CIIY-§1- 20
e T T - [T pelete e o [Jchange [ Acition
NAME NAME
SIBEFT ADDRESS STRECT ADDRESS
oY ST 7P CE 81 0P

12. 1 hereby certify that the information suppligd with this filin g does not q].la:fy fof the exemphoﬁ stated in Section 119. 07"7(3')‘(0 Florida Statutes 11{urther certify that the information

indicated on this report or supplemental report is frue an:

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11§

changed, or on an auac/hzm/thzaddress with
SIGNATURE: _, A

all other like empowered.

/Lxr/aé

§'¢f)36§’/}/§

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Devtrme Prons #




