| - FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000066859 ecretary of State
;f’g’;{gﬂep INC 04-21-2005 90222 002 ***150.00
Principal Place of Business Mailing Address
397 SUNRISE WAY 391 SUNRISE WAY
JUNO BEACH, FL 33408 - JUNO BEACH, FL. 33408 US
ST Bl | O R A
AHIS Woodbrid ClRCs

Suite, Apt. #, etc. Suite. Apt. #, etc.. 04082005 Chg-P CR2EG34 (10/03)

City & Site City & State 4, FEI Number Applied For
w g . 20-0046317 Not Appiicable
37"% 4o 4 %’2 A ap Country 5. Cerlificate of Status Desied (] fg;fqmm

- -~ -B..Name and Address of Current Registersd Agemt - - 7. Name and A of New Regl ‘Agent
Name
STUBER, JAMES A
301 CLEMATIS STREET Street Address {P.Q. Box Nurnber is Not Acceptable)
SUITE 3000
WEST PALM BEACH, FL 33401 .
/ City FL I Zip Code

8. The ebove named enfity submits

or the purpose of changing its registered office or regisiered agent, of both, m the State of FHorida. | am familiar with, and accept
the obligations of register

SIGNATURE
Wwmeumlm (NCITE: Regyatarsct Agant sigrenum rixpered when rensiatng) DATE
Al
FILE NOWI!! FEE IS $150.00 9. Election Campaign Rnancing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PID 7 Detete TLE [ Crange  [] Addition
NAME LEVY, PASCAL HAME
SIREETADDRESS | 381 SUNRISE WAY STREET ADORESS
CTY-ST-ZP | JUNO BEACH, FL 33408 CIFY-ST- 2P _
TE s O oetete ThE Ocohange [ Addition
NAME LEVY, PASCAL NAME
STREETADORESS | 391 SUNRISE WAY STREET ADORESS
CyY-S7-2P JUNO BEACH, FL 33408 cy-st.ap
R TP [ —— T B TR - .- < e+ == [dClange [JAddton
RAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2P CiTy-ST-2P
THE 1 Defete TME ] change [ Addition
NAME RAVME
STREET ADDRESS STREET ADDAESS
CaTY-ST- P CilY-S1-2P
TLE O pelete TLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
WIE 0 oetete TME . [ change ] Addition
HANE, J e
STREET ADORESS STHEET ADORESS
LTY-ST-2P CITY-S1-2P

12. ) hereby certify that the information supplied with this g does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infosmation

indicated on this report of supplemental report is yE-Z2nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

aof the corporation or the receiver of trustee em| -,ﬁ.'; d to execute this ey as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
RSN all other like emﬁ

changed, or on an attachment with an pde 4.~,’/
SIGNATURE: /44}./.4/ A /c”}v 05‘/_@’@/

gt O TYPEE OR PRENTED MAME OF OFFCER OR DIRECTOR

Daytrna Prona #




