2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 25, 2005 8:00 am

DOCUMENT # P03000099984 ecretary of State
1. Entity N
iy Name 04-25-2005 90239 048 ***150.00

FLEISSLER FAMILY CORPORATION
Principal Place of Business Mailing Address
751 FMAHOGANY BEND PLACE 751Z MAHOGANY BEND PLACE
BOCA RATON FL 334347 BOCA RATON FL 33434

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ34 (i 1/03)

City & State City & State 4. FEI Number Applied For

‘f-'v ~-{bo bo7Y¥ Not Applicable
Zip Country ap Country 5. Coertificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent

Name

;I§1EISP\SAIAEHR6£EI¢E'B\|€[§D PLACE Sireel Address {P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad agent and tile i apphcabla. (NOTE: Rogistered Agent signature required when reinstatingy DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. a Added to Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
TITLE ~|D I Delete TITLE ] Change ] Addition
NAME FLEISSLER, LORRENCE NAME
STREET ADDRESS | 75T MAHOGANY BEND PLACE STREET ADDRESS
CIrY-S7-2IP BOCA RATON FL 33434 CRY-S1- 7P
TITLE D 3 Celete TTE [J Change  [J Addition
NAME FLEISSLER, ALBERTA NAME
STREET ADDRESS | 751 MAHOGANY BEND PLACE STREET ADDRESS
CiTY-ST- 7P BOCA RATON FL 33434 CITY-ST-2IP
TME . ) 1 Delete TMLE o — _ [ Change _ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TME [Ochange [ Addition
RAME NAME :
STREET ADDRESS STREET ADORESS
CRY-5T-7P CITY-ST-2P
TITEE O Delete TRE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CIfY-51-2IP

12. | hereby certify that the information suppljed with this filing doe,
indicated on this report or supplemental rg ) :
of the corporation or the receiver or ty b his refiorl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 it

LLARENCE FLEISILER j{ﬁ(!o ¢ 4 U»‘ﬂ@-—f{/’/

ING OFFICER OR DIRECTOR | Dayume Phone ¥




