2005 FOR PROFIT CORPORATION

. AMNUAL REPORT (AH)

DOCUMENT # P04000050851

1. Enhﬂr Name
20321 CORPORATION

Principal Place of Business Mailing Address
‘2:(1);23 STATE ROAD 7 '2;(1);23 STATE ROAD 7
BOCA RATON FL 33488 BOCA RATON FL 33498

2. Principal Place of Business 3, Mailing Address

FILED
. Jun 02,2005 8:00 am
Secretary of State

04-29-2005 90225 027 ***150.00

A A L G EERO

Sutte, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI r;r * | Applied For
L5 - 0582559 ot Appiicabia
Zp Couniry e Country §. Certificate of Status Desired (W] ?ﬂ‘gosqj‘;f:bm’
5. Name and Address of Curmen! Reglotered Agemt 7. Name and Address o New Regiciered Agen
Name
— ‘ZNOQggESBr'ﬂAERQgADJ o _ Street Address (P.O. Box Number is Not Acceptable) L . oo
F12
BOCA RATON FL 33498
City FL [ Zip Code

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

tha obligations of ragistered agent,

SIGNATURE

Sigreie, Wped O Prnted Naeme o 1eprTier 40 86Nt Bnd Lt 4 apicabils

(NOTE Ragriered AQINL BGNAILIS [9QUINS when T4k g} DaTE

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

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ‘o O telete TILE CIchange [ Adgition
rAME WASSER, MARC ~ © . N '

STREET ADDRESS | 20423 STATE ROAD 7 STE F12 SIREET ADGRESS

cny-si-Ip | BOCA RATON FL 33458 oY1 2P

e v £ petete e Ccrange [ agdition
IAME WASSER, SARAH MNAME

STREET ADGRESS {20423 STATE ROAD 7 STE F12 SHREEF ADDRESS

CrY-ST-3P BOCA RATON FL 33498 CINY-ST- 7P

THLE 1 Detete e O changs [ Asattion
NAME g . -

STREET ADGRESS SEREET ADDRESS

LIy £ 29 any-si-20°

TiE— _— = — O peteta— - i- - — — —— e -CdChange__ [Jaggition | _
MAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-Si-2P - . CHY-ST-7P

RE o ’ mF T une Oichange [ Addation
NAME NAME

STREET ADORESS SIREET ADDRESS

ony-St-pp Y- S1- 5P

TLE ' O oetete (113 Ochange [T Acilion
NAME NAME

STREER ADDRESS STREET ADDRESS

Y- SiaP city-51- 20

12. | hereby cestily that the information supptied with thig lilin
indicated on this report or supplemental report is true an.
¢t the corporation or tha recaiver or fustes émpowerad 1o
changed, or on an attachment with an address, with all o

ik

Bs not quality for the exemption stated in Section 118.07(3Yi), Florida Statutes. | furthar cerfy that the mforrnaum
surate and that rmy signaturé shall have he samae
xocute this reponé as required by Chaptar €07, Flosida Stattes: and that my nama appears in Block 10 or Block 1 1 lf

lagal aftect as il made-under oatn; that | am an officer o

V9208 it 457,009

SIGNATURE: 5
- I'd

Duvtrma Phone #




