2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P03000020086

1. Entity Narme

U. CARINA BORJESSON, P.A.

Secretary of State

(03-03-2005 90178 050 ***150.00

Principat Place of Busingss

637 MASTERS WAY
PALM BEACH GARDENS, FL 33418

Mailing Address
637 MASTERS WAY

PALM BEACH GARDENS, FL 33418 50022151

A

2. Principal Place of Business 3. Mailing Acdress
/12790 OAK  fkroie DR | 12790 OFK Anoie DF

Suite, Apt. #, etc. Suite, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)

City & Smle . City & State 4. FEI Number Applied For
PALr  BEACH GARDENS | PRI BEACH GARYENS 54-2097518 Not Applicable
'C?n’ 531//8 Courtry uS # Zp /Cé gj(llg Connlrbj/? 5. Certificate of Status Desired O ?i':fqlﬁ?;i’n“"a'

6. Name and Address of Current Registered Agen!

7. Name and Addresa of New Registered Agent

BORJESSON, U. CARINA
637-MASTERS WAY- .
PALM BEACH GARDENS, FL 33418

“O. CARNA BoroslS5S ow

Sllrfel Address (P.O. Box Number is Not Acceptabla)

YO 08K nwNOLL pLem T

N g Bisce GaeocmFL P88, 5

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the Staie of Florica. § am familiar with, and accep?

the obligations of registereg agent.

SIGNATURE

Sgnature, typed or prted narne of regrstered agent and i § appicabie.

{NOTE: Regustered Agert sxxnature requasd when rens!m/nn)’ DATE

- FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Delece wME : (Change [ Addition
RAME BORJESSON, U. CARINA NAME v. Cﬁ /8/ ™ 7 6 ORIESS g
STREET ADDRESS | 637 MASTERS WAY STREET ADDRESS /Q 7 ? o o~ /(/ /(/UO s 0(‘)
GimY-57- 27 PALM BEACH GARDENS, FL 33418 CITY-ST-2P PARLST BERCI G2 RIAEAL AL 3]6}[?
E [ Detete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-3P GiTy-57-2IP
TILE [ oelete TME O change [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Cy-§1-2p
THLE U Deteee TTLE [Ichange [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CTY.§7. 2P CTY-ST-29
TE [ vetete TTLE {Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2P GiTY-ST-2F
TiTLE 3 peiete TRE [JChenge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CryY-S1-2p

12. | hareby cértily ihat theinformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further centify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corpodation or the receiver Or lrustee empowered 1o execute this report as requireg by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gn address, m%her
S AN/ ‘
SIGNATURE: /Y -th2t1770

SIGNATURE AND TYPED OR PRIVTED NWOF SIGHNG OFFICER OR DNRECTOR ~ Oata k Deytme BAons

like empowered.

LT H 2t

. 3-/-08 [ 561)226-7266

U. CAR/NA BOoRIELSOn



