2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P03000104486 Secretary of State

1. Entity Name 03-10-2006 90009 003 ***150.00
2100 SW HAYWORTH AVENLUE, INC.

Principal Place of Business Mailing Address
132 SANTA BARBARA WAY 132 SANTA BARBARA WAY
T T ”“W““ﬂl “m |Im I|»| Il‘lml)l m“ I‘I“ Iﬂl\ \l”l lmlll “ lm
2. Principal Place gf pusiness 3. Mailing Address
054 Hayopaf L /00&’
Suite. Apt. #, etc.  © Suite, Apt. &, etc. 15t MOORE CR2EQ34 (10/05)
City & Sjate City & Stale 4. FEI Number Applied For
Dot 83 Lyese FL. 200285255 e o
j{pﬁ(9‘5$ Couniry ap Country 5. Certificate of Status Desired 0 Ei'zesqi‘?:;“o”ai

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

PASCAZE, DONALD zne)p ASCc ALl E - [oras 2

,. 132 SANTA BARBARA WAY res§ W0, Box Numbglis No Cceplagfje'q ‘
-~ d

PALM BFACH GARDENS FL 334_10_
BloLoaad Bolls FL | 59¢0)

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

thefbligatio Sy%

SIGNAT Z c

nalure, fyped or _o{ncn narme of registered agent and wWie It appheanie (NOTE" Registcred Agesd signalure required when renslating) OATE

_ ' F_.IL'E.NOW!_!! FEE :|S..$1 5000 S ;."-_S 9. Election Campaign Financing $5.00 May Be
.. o After Mayil, 2096 Fee “!'" Be §550.00 - . e Trust Fund Contribution.  [] Added to Fees
.Make Check Payable 16 Florida' Department of State ;

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Defete TITLE . [ crange  [] Addition
NAME PASCALE, DONALD NAME

STREET ADDRESS | 132 SANTA BARBARA WAY STREET ADDRESS

GITY-ST-7IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST.2IP OITY-ST- 7P

TILE L3 Dt - TILL e e —— - ——[] Change  -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE {1 Change ] Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CHTY-ST-2IP

TITLE T Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

12. | heraby certity that the informalicn supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11
it changed, or on an atiachment with an address, with all olher like egapowered.

SIGNﬁURE:W / ﬂow [g/ /44,96 Yyl Gél-30/I8 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic

Dayrrmn Phone #




