-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # P02000055172
kSEIES?TELD WAXMAN, INC,

Secretary of State

Principal Place of Business Mailing Address

56071 CORPORATE WAY 5601 CORPORATE WAY
SUITE 404 SUITE 404
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

LT

01052005 No Chg-P CR2ED34 (10/03)

4, FE} Number Applied For _
B2-0544897 Nt Appicaits

5. Certificate of Status Desired ~ []  98-7 Addifional

Fee Required

6. Name and Addrass of Current Registered Agent

WAXMAN, BRIAN K

5601 CORPORATE WAY

SUITE 404 ' ; )
WEST PALM BEACH, FL 33407

DO NOT wnms’
IN THIS SPACE

£. The above named entity submits this statement for the purpose of changing its registered ciice or ragisiered agent, or both, In tha State of Flerida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signowne, typed or pritted name of reglstered agant and (Fe F epplicable

HOTE Reglsmrea Agent slgraturs requirad when relnstating}

PATE

.

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contriaution.

9. Election Campasgn Flna.ncing

$5 00 May Be
Added to Faes

10,

_ 1

e T

"OFFICERS AND DIRECTORS

THLE o

NAME APPLEFIELD, PETERJ

STREET ADDRESS § 5601 CORPORATE WAY #404
CITY-ST-ZIP WEST PALM BEACH, FL 33407

S Tt e

a3

TALE

NAME

STREET ADDRESS
CIry-ST-Zp

WAXMAN, BRIAN K
5601 CORPORATE WAY #404
WEST PALM BEACH, FL 33407

5 —

m:"."ﬁ”?f"ﬁi%-%‘!ﬂﬁ”fﬂ 818 150,60

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
GiTY-ST-24P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-11P

IE

NAME

STREET ADDRESS
Gy ST-2IP

12. | hereby certify that the Informatian subi:lled with this fiing does not quaffty for the exemption stated in Section 112.07(3)(®, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that 1 am an officer or directar
of the corgoration or tha regalver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

all other Tka empOWered

7[%5

/Sg,/ ,lﬁ’)fa?@

4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date ™ Baytme Fhone 4




