FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000152688 03-16-2005 90028 036 ***150.00
1. Entity Nama ! ?
ROBERT CLAYMAN, CPA, P.A.
\t:'"
Principal Place of Business Mailing Address L o
760 U.S. HIGHWAY ONE 760 U.S. HIGHWAY ONE o
SUITE 303 SUITE 303
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s TS R AR MO CE R
Suite, Apl. #, etc. Suite, Apt. #, elc, 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
3&‘ Ol 5 3 '+ ‘}' l Net Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- ———————"§."Name-and ‘Address of Curreni Registered Agent=—— 7. Name ancg Address of New Reglstered'Agent™
Name
CLAYMAN, ROBERT
760 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Accepiable)
SUITE 303
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registerad agent and titke it spplicable. {NOTE: Refngterad Agent sigrature requingd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Deete TITLE TJchange [ Addition
NAME CLAYMAN, ROBERT NAME
STREET ADURESS | 760 U.8. HIGHWAY ONE, SUITE 303 STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CITY-ST-2(P .
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP ‘
TITLE [ nelete TITLE [JChange [ Addition
NAME NAME - e e
- STHEET ADDRESS -] - T - T T T M STREET ADDRESS ™ ) T
CITY-S1-2IP CITY-5T-2IP X
TITLE O Delete HILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TILE A [ change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP ’ CIY-ST-2P
TITLE O Deiele TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i) Florida Statutas. | further cerlify that the infarmation
indicated on this repcrt or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporalion or the receivar or trustee_gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an rads, with all cther like empowered.
7&/ 3/«%5 Cgl- 1760378

SIGNATURE:
SIGNATURE AND TYPED OR PWD NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phong #




