2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000101538

1. Entity Name

CYPRESS S8, INC.

ecretary of State

04-04-2005 90073 009 ***158.75

Principal Place of Business

Mailing Address

751 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRIVE TUU4J00 ]
#128 #128
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S S O 0 O A
/35 Tkl Tberd Ko |81 Zake Lbry £y

ite, Apt. #, etc. Suije, Apt. #, etc. 02042005 Cha-P CR2EQ34 (10/03
SuiTe "B JITE ; (oros)

umber Applied For

Lake Loerd FL

4,.7FEI - 07 J ; J é/az/ Not Applicable

LA [oer FL
2467 | V%A

J3467 | “DkA

m/ $8.75 acditionai

5. Certificate of Status Desired !
Fee Required

” 6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

GOLMAN, NANCY B ESQ.
150 E. PALMETTO PARK ROAD
#750

BOCA RATON, FL 33432

- Name _

- - f e o = UV S —_

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL l 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 Florida. | am familiar with, and accapt

* iha obligations of registerad agent.

SIGNATURE

Signature, typed or rinted nasme of registered agent and title if epplicable.

{NCTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Detete TME Thange L1 Addition
NAME PECHTER, JEFFREY NAME
STREET ADDRESS | 751 PARK OF COMMERCE DRIVE, STE. 128 swecvoveess | 5425 LAKE LIORTH -Six &
GTY-STZF | BOCA RATON, FL 33487 ov-se | LAKE LISpRTH L JI34ET7
me A 3 velete e [dThange [ Audition
NAME BLOCK, STEPHEN NAME
STREET ADDRESS | 751 PARK OF COMMERCE DRIVE, STE. 128 STREET ADDRESS dg /3.5— Aﬁ[f wﬂéﬁ :@ - J%;S j
onv-st-1P | BOCA RATON, FL 33487 evsiae | L AKS LLp Y4 ¢
TiiLE [ oeleta TILE © OChange 7 Addition
NAME NAME

<STREET ADDRESS | — — STREETADDRESS. |~ -  w — e et e o —————— o
CITY-8T-2IP CITY -ST-ZIP
TRLE [ Delete e Olchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE [ Delete TILE [ change [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [F pelets e [ Change [ Addition
KAME NAME
STHEET.ADDRE'SS‘ o i STREET ADDRESS
erv-stze | CIY-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 certify 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 if made undar oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exacute this report as ra

changed, or on an attachment with an addre

SIGNATURE: _

er like smpowered,

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYFED OR PRINTED NAIIEWMNO OFFICER OR DIRECTOR

%?i/ﬂff J6/-357-0/2

Daytime Phane #

o




