2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 8:00 am

1. Entity Name

, INC.

DOCUMENT # P04000117222

CPA- Marsasa Gturées, it

Principal Place of Business

607 50. FEDERAL HIGHWAY
LAKE WORTH, FL 33460

I dl
Mailing Address

601 SO. FEDERAL HIGHWAY

LAKE WORTH, FL 33460

2. Prircipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-04-2005 90129 008 ***150.00

LR G

5. Cetificate of Status Desired O $8.75 Additional

15022005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
M “35 Not Applicable
Zip Country Zip Country M

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSBORNE, DANIEL

Name

Street Address (P.O. Box Numbser is Not Acceptable)

3/ SFST

City

tha obligatighs o

refisteted agent.

8. The above ef i submits this staterment foj

ered agent, or both, in the State o! Ida, 1.am familiar with, and accept

P '
o purpose of changirm‘kmism\rm! office or regist

SIGNATURE Sigrat Iyp\d s\}!ﬁnm d agend and Ltie d applcab! (NOTE: Registsrad A nat recl whan reinstating) 8'0.\71:_
e, o7 PR sred age appl 8. ' gent signature raquined wi reinstating
v A ] A . v
iy ) 9, Election Campaign Financing $5.00 May Be
T e Trust Fund Contribution, Added to Fees
16, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE [ Change [ Addition
NAME DANIEL, OSBORNE NAME
STREET wonfss-mM STREET ADORESS 5M€ A M
CITY-§1-21 w&wemeo————e COv-ST-2p
ey
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1P caiy-si-7p
TILE O Detete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-7P
TITLE [ tetete YLE [ Change [ Addition
NAME NANE
STRELI ADORESS STREET ADDRESS
CITY-S1-ZIP chy-sI1-zip
1LE [ Detele me [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Civ-St-2P Chy-ST-2P
WINE O detete e [ Change [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CrY-s1-7P P CIY-ST-Zip

SIGNATURE:

12. | hereby cenlify that the information s d
indicated on this report or supplem | rdport iy trus a
of the corporation or the receiver orfirgste
charged, or on an aftachment wit

a

with this filing does not qualify {or the exemption stat
accurale and that my signature |

erad to execute this report as
ss, Wh all ather like empow

clion 1 19.07%3){0. Florida Statutes. | further certify that the infarmation
act as il made under cath; that | am an oflicer or director

ve the same legal @

SIGNATURE

OF PRIRTED NAME OF SIGNING OFRICER OR DIRECTOR

y Chapter 607, Florida Stalutes; and that oy 73!5 in Block 10 or Block 11 it
/2508

Daytrma Phone #

‘AND wl}
\

]

/
Y, TR T YRy Y



