FILED
2005 FOR ERGRITEOMOMATION Ay 30, 2005 8:00 am

DOCUMENT # P04000110403 Secretary of State
E?A“VS“EE“’URITIES ING 08-30-2005 90031 048 ***550.00
Principal Place of Busingss Mailing Address
3361 SE 1ST ST 3367 SE1ST ST
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T g R R AL

BN S, AT Shrecx] 3421 S.E. 4T SreeT]

Suita, Apt. #, stc. “Buite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)

¥ a -— i ale . umber Applied For

&&)}ma\) (&;\-\ rL. ﬂ;&b ) Bc,l\ FL & FE e S7- 209503 Nf,lp Applicable
:{3('[43 S LC)OEE f& 3&3", 35 Z%:mﬁ- 5. Centificate of Status Desired [ fez:gl Addtonal

6. Name and Address of Current Registored Agent 7. Name and Addresa of New Registered Agent

Name

KERN, KEITH D ESQ
50 SE 4TH AVE Strest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL ’ Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

»

SIGNATURE —
. yped o printed naeme of regutensd agertd and bk f applcabe, (NOTE: Registered AQant sionatne roqued when renstating) DATE
FILE NOWIII'.FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE PSTD U] pelete MLE [ change [ Addition
RAME HOGAN, CHRISTOPHER NAME
STREET AGDRESS | 3361 SE 1ST ST STREET ADDRESS
CITY-§7-21P BOYNTON BEACH, FL 33435 CITY-ST-2P
Tme [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-S7- 2P CITY-5T-2P
TMLE A 1 Defgte TILE [] change  [] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ pelete TiME [Achange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-st-ap CITY-ST-21P
SMLE [ Delete TRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-AP CITY-5T-2P
TLE O peete TLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
f’lzs/%; St/ 73710222

T

SIGNATURE:

Daybme Phorms #




