2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000165445 ecretary of State
k&"’ggﬁ’;_ 04-11-2005 90137 031 ***150.00
Principal Place of Business Mailing Address

476 NW2HSTOT JAENW2ISTT quUuoi0uv
CICNIT(REEK A 33063 GNP AL 33083 R

2. Principal Place of Business 3. Mailing Address

R0 RTDEN R

Suite, Apt. #, etc. Suite, Apt, #, etc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State Numb ) ) Apptied For
- ﬁ?g /@ Not Applicable
N 7
Zip Country Zp Country 5. Certificate of Status Desired [ ?ggfqumfﬁm"’
~-=-—=g§"Name and Address of Current Registered Agent -~ -— - - 1= -—T7.-Name and Address of New Reglstered Agent . R
- Name
SACHLIS, RICHARD S -
4705 N'W. 21STCT Street Address (P.O. Box Number is Nat Accepiable)
COCONUT CREEK, FL 33063
City FL Zip Code

8. The ebove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatuas, typed of prired fama of registarod agent and Hle I spplicatie. NOTE: Ragistarad Agent signeturs requirec whon reinsiating) DATE
: 9. Election Campaign Financing $5.00 MayBo
.m,"..":,"«.?mm" J.Ef,'f,if.‘fg ',“smm Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O peler TME [ change [ Addition
NAME SACHLIS, RICHARD S NAME
STREET ADORESS | 4705 NNW. 21STCT STREET ADDRESS
cny-s1-2p COCONUT CREEK, FL 33063 CITY-ST-7P
TRLE v O pelete TMLE ‘ [l change [ Addition
NAME SACHLIS, TRACEY L NAME
STREETADDRESS | 4705 N.W. 21STCT STREET ADDRESS
CITy-s1-29 COCONUT CREEK, FL 33063 CY-ST-2P
-TmE A — - - [ petets TIRE - - - [JcChange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ pelsto me N Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$Y-2P
TME ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-2P
E 1 Detets TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-5T-2P CATY-ST-2P

12. | hereby certify that the information supplied with this fgnrr:g does not qualify for the exermption stated in Section 119.07(3)(), Florida Statustes. | further certify that the information

indicated on this report or supplemeantal report is true
of the corporation or the receiver or trustee em|
changed, or on an attachment with an address,

sam@j

ith

Als

accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like emp‘owed.

s



