2005 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000105697

1. Entity Nams

DOWNTOWN ONE, INC.

ecretary of State

04-29-2005 90231 038 ***158.75

Principal Place of Business Mailing Address

FNEEAVESTES44 “FrNEG-AvRSIE21d
DELRAY BCH FL 33483 DELRAY BCH FL 33483

i

1120 S. Fedarnl Huag | 1120 S Federa Huxy
Suite, Apt. #, stc. 2 Suite, Apt. #, etc, _J 15t MOORE CR2E034 (10/04)
4200
City & State City & State 4. FEI Number Applied For
54-2127345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 A:ddiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZENGAGE, JIM

FNESANWEESTE2H4
DELRAY BCH FL 33483

StrealAddrests iPiBoxﬁumr’(és t Acceptatylp)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratue, lyped or pinigd name of regrsteiad agent and tile Il apphcable

(NOTE Regrstered Agent sigralue lequied when rairstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TILE DPTS 7 Delete THLE &Change 1 Addition
NAME ZENGAGE, JIM NAME '

STREET ADDRESS | #E-NE-BTFH-AME.,—#214 4 STREET ATIDRESS ] '20 5 édm/‘f w w200

CIRY-ST-7IP D CITY-ST- 7P Beﬁ-Cﬂ‘f 33 jig

TITLE [ pelete TILE I (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-S1-21P

THLE 3 Delete TLE i change  J Addition
WAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2P

TILE ] Delete TITLE (T} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21F CITY-ST-2P

TILE [ Delete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P OIFY-57- 2P

IHLE [ Delate TITLE [ Change (] Additien
NAME NAME

SEREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Ty -§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 . with all other like empowered. 5L[
SIGNATURE: 3/3 Z X4 I1¢ 300

Dayime Phone 4

F SIGNING ICER QR DIRECTOR
I -

e e




