2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED
| DOCUMENT # P03000067667 Mar 21, 2005 08:00 AM

1. Enily Name : Secretary of State
BELLE WALDNER, P.A,

Principal Place of Businéss A . Mailing Address
703 BRIDGEWOCD DRIVE . 703 BRIDGEWOQOD DRIVE

BOMRLAS - B .

2. Principal Flace of Business —___ 3. Mailing Address

Suite, Apt. #, el . ] o Suite, Apt #, etfc. i i 1t MOORE CR2E034 {10[04)
City & State = City & State : 4, FEI Number Applied For

7 ' 54-2115856 Not Applicable
Zip Country. dip Cauntry 0 $8.75 addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Ragisterad Agent

S ‘ ame

%%LERP?EEEEVEICS]@% DRIVE - Street Address (F.C. Box Number I1s Nat Acceptable)
BOCA RATON FL 33434 -

City FL Zip Code

8. The above namad entily submits this statement for the purpese of changing its registered office or registered agient, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, : -

SIGNATURE

Signalure, ypsd o prmted nams of regrstered kgant and wis Tapphe abls "(NCTE Rog.stered Agent signalure requied when ramsiating) o : DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550,00 . . :
s > bl Trust Fund Cantrisution, Added t
Make Check Payable to Flotida Department of State = dded ta Fees
10. T OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1183 PSD [ Deiete MiE [T change L7 Addition
NAME WALDNER, BELLE NANE A T
? B ) ! i
STREET ADDRESS | 703 BRICGEWOQD DRIVE STRIET ADDRESS Bafé?f]:.}g Jg%}{éé:ﬂﬂ*" 120,00
cry-s.zp | BOCA RATON FL 33434 "N ovestae £ 2 Al
TILE ' ' Cpelete ~ § Te i O chaye [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CIry- 51-27 Ciiy-s7- 2P
i T = T peiets ~ F wwe ' [ Change L] Additian
NANT B NAIE
STREET ADGRESS SEREE] ACDRESS
CITY-8T QP CITY-S1-7F
L T - Ooeets ~ § wr T [Jchange [ Addition
HAME AN
STRSET ADDRESS ) STREET ADDHESS
CITY- St 2P - Y -E1-21P
HiLE ) - Ooeets . e ' [Jchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDPESS
CIY-§7-21P CITY-ST- 2P
I7LE o o Ol Delele L ' [ichange 3 Additfon
NAME, HAME
STREFT ADDRESS STRELY ADDRESS
CITY.ST- 2P J s

12. | herehy cerﬁz that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this repart orsupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of tha corporation or the racaiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ¢f on an attachment with an address, with all other like empowerad.

SIGNATURE: Q& <e \e

. oS o T
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC

ol 7
Dantrne Phone #

TOR




