..2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # P09919 o5 Secretary of State

EEXBEQEBRTON & CO. INC 02-09-2005 90057 018 ***150.00

Principal Place of Business Mailing Address
5220 NORTH OCEAN DRIVE 5220 NORTH OCEAN DRIVE :
HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019 B B 0 0 40 U &

AT A AR DR A

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

04-2260523 Not Applicable
R _ 5. Cerfiticate of Status Desied [ gg‘-:?qaf:;tbnal
B 6. Name and:Address of Current Reglstered Agent " S - e
-"«—-»ﬂ,’-‘:_-z:@,_q -5—&&:/:&”_ e o

PoLLDAVD, DO NOT WRITE . .
HOLLYWQOD, FL 33019 . IN THIS SPACE L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or Printed namea of regisiened ager and tille i Bpbicable. (NOTE: Agent sig requinad when rek i DATE
FILE NOWI! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 |.  TrustFund Contribution. O Added to Fees
10, OFFICERS AND DIRECTGRS [ P S
TITLE E ' e SRR PR

NAME GORTON, MICHAEL C s . s LR
STREET ADDAESS | 225 SOUTHHAMPTON STREET ’ :
CITY-ST. 2P BOSTON, MA 021182724

TITLE P

NAME STEVENS, WALLACE R : ) )
STREET ADIRESS | 225 SOUTHHAMPTON STREET i Col .
crv-s-2¢ | BOSTON, MA 021182727 ! - -

e P o .
NAME POLL, DAVID ™"~ -~ - s = e Rimme s s me g Fasmroe oo R

STREET ADDRESS | 5220 NORTH OCEAN DRIVE '
cmv-stz¢ | HOLLYWOOD, FL 33019 ’ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-sr-2p

TISLE

NAME

STREET ADDRESS
CITY-51-217

TITLE ‘ . o
NAME T
STREET ADDRESS )
CITY-§1-7P

ke

12. V1 hereby ceniify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiv: e X T
changed, or onan ent with an address, with all other like empowered.

SIGNATURE:

A

SIGHATURE AND TYPED OR PRINTED NING OFFICER OR DIRECTOR /ﬁlu Daytime Phone &

required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ cat
=z cé//%m Pz //7;0 44 %%
P 7



