B

] FILED
= o+ W 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

.- ANNUAL REPORT Secretary of State

1. Entity Name .
CASEY D. SHOMO, P.A.
Principal Place of Business Mailing Address .
707 N. FLAGLER DRIVE 707 N, FLAGLER DRIVE 50024471
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
N v — ALty
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P . CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
2 a9 - IO} 02 35 Not Applicable
Zip Country 1. ;ip Country 5. Ceriificate of Status Desired er ?gzesq Qfed;tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

—_— — [ —

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RCAD #221E Street Address {P.0. Box Mumber is Not Acceptable)
PALM BEACH GARDENS, FL 33410

[P — =] -Name— - —-—— = me—an T e - .

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or priniad name of ragistered agent and litla if applicable. (NOTE: Registerad Agent sigraiure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc:‘ng © $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. {0  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE D : O ovelee © | tme T ) [Jchange [ Addition
NAME SHOMGQC, CASEY D NAME
STREET ADDRESS | 707 N, FLAGLER DRIVE STREEY ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33401 CIvy-ST-2IP
TiTLE 3 Delete TME * O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-51-21P CITY-ST-ZIP
TLE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - - - § stmeeraboRESS | - - - A
CiTY- ST-2IP CIIy-Si-2P
TITLE O Delete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21F CITY-ST-ZIP
TITLE O petete TME Ochange  [C] Addition
NAME NAME
L mad
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ct CITY-ST-2I?
TTLE Coo - Oneee ] e . LT » % [Othange. [ Adcition
NAME . - . ‘. P S T - . - S - . - i
STREET ADDRESS ‘ i STREET ADDHESS_‘ ree !
omY-ST-IP . : S A crv-sr-ze K ‘ i

12. 1 hereby certity that the informatior: supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachment with an ad th ali other like empowered.

SIGNATURE: SASEX D IH0MO 2-26-05  (Re) é9-636é
Date

BIGNATU ] 7PED Of FRINTED RAME OF SIGNING OFFCER OR IXRECTOR Daytime Phore ¥

4




