2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 8:00 am
DOCUMENT # P04000038123 S Secretary of State

b?g '-\'ra;\"; & LIEN SVCS. INC. 03-04-2005 90076 015 ***150.00

Principal Place of Business Mailing Address
7780 STONE HARBOUR DRIVE 7760 STONE HARBOUR DRIVE
#4 #4 .
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
s e s OGO MO
11555 Hekow Bay Blud | 115 Hoton Bay Bled
Suite, Apt. j#. etc. Suite, Apt. #, etc.
02282005 Chg-P CR2E034 (10/03
Suife Roo Swfe ROO o ores)
City & State C,jry & State 4. FEl Number Applied For
Corwnf 5 Prsivgs  FL Cora/ S PRIAYS < R0079 O/ Y Not Appiicable
? 3 O 7 é Coz}r—yg %p 3 o7 é COZ}W 5. Certificate of Status Desired ] geee'gg: lﬁgd;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ~ .
DAHER, DEBBY -
7760 STONE HARBOUR DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
#4
LAKE WORTH, FL 33467
City FL l Zip Code

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

SIGNATURE
Signature, typed or puntad riama of registered agent and Litle it applicable : (NQTE: Ragistered Agant signature required when rainstating) A DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing ; $5_00 May Be _ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 16 Fees
10. OFFICERS AND DIRECTORS 11, } ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P £ pelete TiLE @change [T Addition
NAME DAHER, DEBBY NAME
STREET ADDRESS | 7760 STONE HARBOUR DR. #4 SWEETAODRESS | f/ 0TS~ Aeron HBay Blud S wurte 2Zoo
CITY-ST-2IP LAKE WORTH, FL 334567 CITY-§T-2IP C’c’lﬂ/ S PR a8 ~r 33076
TILE TR [ petete TTLE T4 ! - [NChange [ Addition
NAME DAHER, DEBBY NAME DEAVIG SHERMIARA
STREET ADDRESS | 7760 STONE HARBOUR DR. #4 STREET ADDRESS | /65575 Aeton Bay Bled S wre oo
CITY-ST-2P LAKE WORTH, FL 33467 CITY-5T-2P Coxnl Sotmee. £F 3307
me . . S 3 Delete N BT vp ! k/ ’ - - [J Change [ Additicn
NAME NAME Brad Glovs Ky
STREET AUDRESS STREET ADDRESS - wy Blocd Suik 200
/7535 ehon Bay
oITY-ST-2P ON-ST2P | Cogal _Sprenise  £F7 3307¢
THLE 7 Delete TITLE SEC [3 Change B Addition
NAME NAME Bel Kys SAHERMAN
STREET ADDRESS STHEETADDRESS | r g~ = AR 54y Ltvd S w e ROO
oSt 2¢ TSP | okl Spaings . <L FT3076
TILE O Deleta TiTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-S7-21P - § cimy-st-2p
TITLE 1 pelete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AREeny
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an cfficer or cirector
of the corparation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attdghment with an address, with all other like empowered.

: Sl
SIGNATURE: _| M\/ Doher 3li)os 433579/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #




