2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 25,2005 8:00 am

DOCUMENT # P04000047282 Secretary of State
‘_lT._-ECKle\léareeN INC. (08-25-2005 90003 023 ***150.00
Principal Place of Business Mailing Address
217 SM. 14TH STREET 217 SW. 14TH STREET 133
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 2UUb3s/8
IS e O
Suite, Apt. #, etc, Suite, Apt. #, efc. 06202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0862 9 F¥ #{Not Appiicable
e Country @p Countey 5. Certificate of Status Desired [ ?g-g?q Addifonal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Ragistered Agent

Name

v
BRAGER-LARSEN, TOR
217 S.\W. 14TH—S_?I_'REET Strect Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH; FL 33426

-

City FL Zip Code

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 Forida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE .
o . Signature, typed ar printed name of regisiarod agent and iitle ¥ applicable. {NOTE: Regjistenod Agent signature required when rainstoting) DATE

. FILE NOW!! FEE IS $150.00 @. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, 1] Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TIMLE P [ peiete TIE [Jchange [T Addition
NAME BRAGER-LARSEN, TOR NAME

STREET ADDRESS | 217 S.W. 14TH STREET STREET ADDRESS

CImy-1-21P BOYNTON BEACH, FL 33426 Cify-51-2P

ME [ pereta TME [JChasge ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CirY-§T-21P

e [ eiete TILE [ Change ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P GITY-5T- 2P

e [ Detete e [ Cmange [T Addition
NANE NANE

STREET ADDRESS SYREET ADDRESS

CTY-ST- 21 CIRY-ST-2P

e [] pelete TITLE Ochange [ Adsttion
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P citY-ST-2F

T 3 Delete TRE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P J CITY-5T-2P

12. I hareby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes, | further contify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effoct as if made under oath; that | am an officer ar director
of the corporation of tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if

eredl.

changed, or on an attachment with an address,_pdth all other like

SIGNATURE: _____ " .




