Vi . FILED

) 2005 FOR PROFIT CORPORA'I"ION Apr 13’ 2005 8:00 am

ANNUAL REPORT ecretary of State

SARA M. NEWCOMBE, PA

DOCUMENT # P0400005'2664 04-13-20035 90056 015 ***150.00

1. Enlity Name

Principal Place of Business Mailing Address

160 W OCEAN DRIVE ’ 160 W OCEAN DRIVE

BOYNTON BEACH, FL 33426 - BOYNTON BEACH, FL 33426

T v ERTMIRAnE W
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

City & State City & State . . 4. FEI Number Applied For

Tip T T Country - ap Couniry 5. Certilicate of Status Dasired O g‘:'gglﬁ:?;“o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’
A M Mewlomae
NEWCOBE, SARA M Spk A
160 W OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH, FL 33426 6o o Ocenr B/ v

cy P)D“{ATO NN FL'I gy gl

8. The above named entity submits this statement for Lhe purpose of changing its registsred office or registered agent, or both, in the Slate ol Florida. | am lamiliar wilh, and accepl
the obligations g isjered agent.

SIGNATURE ZRAN \nLL( i . _ BIC’ ]Og

Sigrature, ped of prried name of regisiered agert and il if enplicatie. \NOTE: Asgistered Agent signature required when reinsiating) 4 ohiE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne (P T petete TITLE P % Change [ Addition”
" NEWCOBE, SARA M NAE Saga M ANeEwomB
STREET ADDRESS | 160 W OCEAN DRIVE . STREET ADDRESS ibo vu OCean D
e &L 33dLh
orv-s.zp | BOYNTON BEACH, FL 33426 CITY-5T-28 BatrTe A Beac
HILE [ Detete TME : (3 Change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADORESS
CIY-S1-7IP CITY-ST- 2P
N — i e - ——— . EEEE - == Tpelete™ ==} e - - T CDehnge O Addiion [~ ™
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . [ Detete TITLE [ Change ) [ Addition
NAME NAME
SIREET ADDRESS ' SIREET ADDRESS
GiTY-SI-2IP CITY-ST-2iP
TITLE O pelete TITLE ) . OOchange  [] Addition
MAME NAME -
STREE] ADDRESS STREET ADDRESS
CITY-SI-87 : CITY-ST-7IP
MLE [ Delete TMLE o~ ... DOctange_. [J Addition.
NAME HANE :
SIREET ADDRESS ) STREET ADDRESS
CiTY-SI-7ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify 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 it made under ozth; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Elock 30 or Block 11 if
changed. or on an atlag With an address, with all other like empowaer

o Mo, e 2 /q Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane #




