2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ May 02, 2005 08:00 AN

DOCUMENT # P03000037957 - Secretary of State
1. Entity N

?va’MR’:’tCE,Zm gTERN, P.A ’

Principal Placa of Business . Mailing Address

7007 LOMBARDY STREET TWO S. UNIVERSITY DRIVE

BOYNTON BEACH, FL 33437 SHITE 215

PLANTATION, FL 33324

e R IR LR
Suite, Apt. #, elc. Suita, Ant. ¥, att. 02032005 Chg-P CR2E034 {10/03)
Ciy & State * Ciy & Stats 4. FEl Number Agplied For
68-0548367 Not Applicasla
i Gouey zio Couriey 5. Ceriicate of Staws Desires [ g:;fq Aediiaral
8. Name and Address of Current Registered Agent = l 7. Name and Add‘rs-a; of New Registered Agent
Name
LYNN, BRIAN
TWO 8. UNIVERSITY DRIVE Street Addrass (P 0, Box Mumber is Mot Agceptabis)
SUITE 215
PLANTATION, FL 33324
City FL I Zip Cade

8, Tha above named entity submits this statarnent for the purpose of changing its registered office or registareg agent, or both, in the State of Florica, | am familiar with, and accept
tha obligations of registarac agent.

SKENATUAE
Signaire. HPad or GINMG came ot registered Ageo: 20 ilef applcablie, PHOTE: Aegratared AQen: uonaiss requires wheh:  enstrg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fung Corardution. O Addedto Feea
14, QFFICERS ANG DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ selere TME DiChange T Additior:
HAME STERN, MARCIA HEME
STREET ADDRESS | 7007 LOMBARDY STREET STREET ADLRESS
CIFY-51- 2P BOYNTCN BEACH, FL 33437 CITY-3T- 5P
TRz £ gerele HILE ljﬁ}ggggﬁ!:?% {1 O Changs 3 Adetion
e e 0540205801 27-005 150,00
§YREET ADDRESS STREET ADDRESS
CrFY-ST-TIP LOY-5T- 2P
TmE L . O deiee TIE . CJchange [ Addition
NAME NAME
STRRET ADOPFESS STREET ADDAESS
oy ST- 2P CIY-51-2P
e [ petese TITLE (O Change [ Addition
HAME HAME
STREET ADDARSSS STREET ADBRESS
CIFy-5T- 2 ' CITY-5T-2P
e O oees WE (i Crange 3 Adeition
RAME NAME
STREEY ADBRESS STREET ADDRESS
CITy-§7- 2P CITY-$1- 7P
E {1 Detete e Conge [T addilan
HANE l NAME
STREET ADCRESS SYREET ADORESS
CiTY-57-3P CITY-§T-1P

12. | heraby Sertify that the information suppliad with this ﬁﬁﬁg gdoes not quaify for the exemption stated i1 Section ??9.0?’%3){3), Florida Statutes. | further certify that the information
inticated on 1his Tepon oF SupDiaMmantal Tepon 18 rue and acourale and that my signature shali have the sams legal eifect as it made under calh; that | am an afficer or direclor
of the carporation of the receiver or rustes ampowerad 1o execule this repon 28 required by Chapter 837, Florica Statutes; and that sy name appears in Biock 10 or Biock 11 [H4
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: @Wﬁ% [?/f AIARE 1A 5’2:4«/ 4 Mf@;"- 737 oty ¥

{
TURE AKD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR DM|/ Cayioa Prorm ¢




