FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000075439 04-29-2005 90242 011 ***150.00

1. Entity Name

TRANSITIONS OF AMERICA, INC.

Principal Place of Business Mailing Address

500 GULFSTREAM BLVD C.0 EDWARD P. PHILLIPS, ESQ 1 4““ 89 q“

STE 106-108 980 N FEDERAL HWY STE 434

DELRAY BEACH, FL 33483 BOCA RATON, FL 33432

s T S OB A R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For

82-0553968 Nat Applicable
Zp Country Ze Country 5. Cerlificate of Staws Desied [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
BLACHER, STEPHAN - Stephan Blacher
LFSTR: . Street Address (P.Q. Box Number i:.s Not Acceptable)
gg%cjgm%a EAM BLVD 4300 Lakewood Drive

DELRAY BEACH, FL 33483

Cﬁfelray Beach FL ‘325;22.155

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printad name of registerad agant and tils if applicabls. (NOTE: Ragistarad Agend signature required when reinslating ) DATE
FILE NOW!II FEE LS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. L _. ». OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D R [ Detete TRE O change [ Addition
NAME BLACHER, STEPHAN NAME Stephan Blacher
STREET ADDRESS | 500 GULFSTREAM BLYD STE 106-108 STREET ADDRESS 4300 Lakewood Drive
cry-5t-2IP DELRAY BEACH, FL 33483 eiry.sT- 27 Delray Beach, FL 33445
TILE D 7 Delete TIME [ Change 7 Addition
NAME BLACHER, GAETANE NAME Gaetane Blacher
STREET ADDRESS | 500 GULFSTREAM BLVD STE 106-108 smeeTaooress | 4300 Lakewood Drive
om-sT-ZP | DELRAY BEACH, FL 33483 cmy-S1-21F Delray Beach, FL 33445
TITLE 7 Delete TIME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delele THLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP cITy-S1- 2P
TINLE 7 pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P civy-5i-zp
TmE £ etete Lt O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation pr the recsiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angttachment with gef address, with ali ather like empowsrad.
SIGNATURE: g 222 W 76,/42_45/0/ SU/78-724/

SIGNATURE AND TYPED OR PRINTED NAME OF G/GNING OFFICER OR DARECTOR Caytiria Ptone ¥

_SHEONR  DLPCALRE,



