FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000117538 04-29-2005 90209 001 ***150.00
$. Enlity Nama
ELAINE M. BUCHER, P.A.
Principal Place of Business Maiting Address
2255 GLADES ROAD SUITE 125A 2255 GLADES ROAD SUITE 1254
BOCA RATON, FL 33437 BOCA RATON, FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale 4, FElI Number Applied For
- 0827 63“' Noi Applicable
7ip Counlry Zip Sountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . —— ———— Nama
BUCHER, ELAINE
2255 GLADES ROAD SUITE 125A Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named enlity submits ihis statement for the purpase of changing its registered office or registerad agent, or both, in the State of Floida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Sgrature, tped o printed name of regisiered agent and vike if applicable. {NOTE. Reprisiered Agent signatire required when reinstabng) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!l FEE IS $150.00 ay Be
After May 1, 2005 Feo wl?l be $550.00 Trust Fund Contribution, D Added 16 Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ petete TITLE [ Change  [] Aadition
NAME BUCHER, ELAINE M RAME
STREETADDRESS | 2255 GLADES ROAD SUITE 125A STREET ADDRESS
CirY-S1-2ip BOCA RATON, FL 33431 CITY-ST-2IP
THLE 3 palete THLE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-ZIP CITY-ST-2IP
TILE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-2F
THLE [ Delete TILE {1 Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-SY-2IP CITY-53-3P
TITLE [ petete TITLE O Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2P CITY-ST-71P
TLE O Detete T [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-287
12. { hereby certily that the information supplied with his filing does not qualfy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 vath; that | am an officer or director
of the corparalion or the recaiy. sustee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach withyan afjdregg’ With all ather like empowerad,
SIGNATURE: "‘u? IIOS
SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR N Date Daytine Phong i




