| FILED

2005 FGR PROFIT CORPORATION « Aug 09,2005 8:00 am
. ANNUAL REPORT - S t f St t
DOCUMENT # P04000075124 ccretary o ate
1. Entity Name 06-13-2005 90003 005 ***550.00
JULIE DENICOLAIS, PA
Principal Place ol Businass Mailing Address
865 BURCH DRIVE 865 BURCH DRIVE VDUV UV
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e i HI\I “ :Ll:‘!‘ lni""i;f
2. Frincipal Place of Business 3. Maling Address ‘iil 1 K ll'H I ”I .
Sulte, Apt. 4, €1z Suke. Apt . etc. 07022005  ChgP CRZEDM (10/03)
City & Stata Caty & Stata a. Apphed For
TR T
i Country Zip Country RS, .75 Additioral
Zp 5. Cariificate of Status Desired a fg
5. Name and Address of Current Reg Agent . 7. Name and Address of New Registered Agent
Name / § N
MICHAEL J MCGOEY, CPA, INC ( Oy ‘H\AQ b“? Q}]O.r‘cff(‘o l [
638 E OCEAN AVE Sueet Addrezs (P.0. Box Number is Noi Acceplable)
SUITE 101 — N <
BOYNTON BEACH, FL 33435 lee " DefieobaS &
o FL | 2o
8. The above named eniily sulwmits this statement for the purpose of changing its registared office or ragistored agent, or both, in the State of Florida. | am lamilier with, and accept
tha dbligats i :
! : wwmdﬁm. (MOTE: Reghtiorud Aginit AigrilLrg 1eqkid whin reneatrg) 'L taTE
v \J
FILE NOWITI FEE IS $550.00 9. Eleclion Campaign Financing $5.00 MayBa
Due by September 7, 2005 Trust Fund Cortritution, O  AddedioFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME PD 2 Detete e OOcrage [T avdion
NAME DENICOLAIS, JULIE NAME
STHEET DoRESS | B85 BURCH DR STHEEY ADORESS
criy-s1-7p WEST PALM BEACH, Fl. 33415 CiYy-ST-79
THLE 3 Detets me Ocrene [ Addiion
HANE HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P y-S1-7P
TME 3 Detets TLE O chenge [ addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CATY-S1-2F ony-ST-2P
e O petate me CICmnge [ Addition
HAME NOE
SIREET ADDRESS STREET ADDRESS
Gy-St-zp oY-st-ap .
e O petete TE O crege O Addiin
WAME NAME
STREET ADORESS STREET ADCRESS
ony-51-27 ooy-st-aP
TmEe O poese TTE O [ Adiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST- 2P CITY-SF-2P
1. | hereby certily that tha information suppilad with this filing does not gualify for Lne exemplion stated in Section 119.07(3)i), Fiorida Statytes. | further certify thal the information
Indhicated on (his repor oF SUpDg i urmaapdmlwsigha‘mmy\allhevemam}eqalo ect a3 il mada under gath; that | am en officar or dirgcior
°‘"’°°°'°§’§,,"°:,,°‘ pClivor e esrepgs a3 Yerwired by Chapter 607, Florida Statutes; and that my name appears in Block 10-¢r Block 11 if
SIGNATURE! TFLQS  SlerY5- (97
Dats Dyptime Phone 4




| ATTACHUENT (260 A (7

QQDW onoti % igafofgsf&ﬁwa&a\

qpm‘c@ Q90 UB&/ 660@)

cmoded, e lyendoPoo cliasa)
e cluek.



