'2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCYMENT # P03000099576 ecretary of State
1. En‘lit}’Name
04-17-2006 90338 033 ***150.00
MORTON AMSTER ACCOUNTANT-AUDITOR, INC.
Principal Place of Businass Mailing Address
10058 SPANISH ISLEAS BLVD BAY 8128 CANYOQUR WAY
F7 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stane City & Siate 4. FE! Number Applied For
20'021 4065 Not Applicable
2P Country e Country 5. Certiticate of Status Dasired O $8'75 A.ddIIiOHEﬂ
Fee Required

6. Name and Address of Curregnt Registered Agent 7. Name and Address of New Registered Agent

A’H S;fk HgﬂrgJ Name

8128 CA'MYOUR WAY g; ,/y &R!‘ Tad‘\_ wﬁ Street Address (PO, Box Number is Not Accepiable)

BOYNTON BEACH FL 33437

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the cbligations of registered

SIGNATURE
Gugny/ryom o5t paraitixd e of uxﬁ(emd?g_rﬁ;mn 1ile i apphcabie (NOTE Ren steiad Agest sagriatuee reouired when ranstahng ) DATE
— -
nm : o

FILE NOWII! :EE Is_' $150'00 ‘ 9. Eleclion Campaign Financing $5.00 May Be
.- After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution.  [[J  Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME AMSTER, MORTCN NAME
STREET ADDRESS 18128 COMYQUR WAY STRFCT ADDRLSS
Civy-ST-2ip BOYNTON BEACH FL 33437 CITY-51-7P
(13 VP 3 Celete TITLE [ Change [ Additinn
NAME AMSTER, SHARON F HAME
STREET ADDAESS 18128 C@MYOQUR WAY STHEET ADBRESS
CiTY-ST-71F BOYNTON BEACH FL 33437 CITy-sT-7P
it T Deiem T [ Channe {71 Addinon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2iP CITY-SI- 21
NTLE 1 Delete TLE [ Change  [[J Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Datete e [ Ghange  {7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-SF-7P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filng does not quality for ihe @xemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report or suppiemental report is true and accurare and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[

sn::myﬁm—: AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datr Dayhimo Bhona 4




