-

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000133324

1. Entity Name

5101 CORPORATION

Frincipal Place of Business Mziling Address

2161 PALM BEACH LAKES BLVD - STE 403
W PALM BEACH, FL 33409

2161 PALM BEACH LAKES BLVD - STE 403
W PALM BEACH, FL 33409

2. Principal Place of Business 3. Mailing Address

VBRI

Suite, Apl. #, elc. Suite, Apl. #, elc.

12072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-2394734 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name

PREEFER, JAY C
2161 PALM BEACH LAKES BLVD - STE 403
W PALM BEACH, FL 33409

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this sialement for tha purpase of changing its registerad office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed of printed name ol registerad agent and tils «f epphicable

(NOTE: Registersd Agent signature required when rainstatng)

DATE

9. Election Campai

gn Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CiD O Detete ME P/D [ cChange {3 Addilien
NAME PREEFER, JAY C NAME
STREET ADDRESS | 2161 PALM BEACH LAKES BLVD - STE 403 STREET ADDRESS
CITY-§7-2IP W PALM BEACH, FL 33409 CITY-ST- 2P ,
TILE O oelere TITLE V/ D [ Change iﬂAddmon
NAME NAME Richurd Preefer
STREET ADDRESS STREETADORESS | 2lfp | Padpe Doach bokes B[J— She o
ITY- 572 cITY-81-2ip
TITLE 1 velete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57- 2P i CITY-§T1-2P
TE ’ O Delete TILE [Jchange [ Acdition
HAME ‘ { f?// 2/{ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-57-2F
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does nol gquality for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation or the receiver %rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

changed, or on an attachmant wifh pn a

SIGNATURE:

ress. with all other like empowered.
/"
AnD TYPED OR PRINTED NAME OF SIGNING GFFIC

mmwﬁ

OR DIRECTOR

—

IPRTE

Dayume Phone #

o




