2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT o Mar 17, 2005 08:00 AM

DOCUMENT # P93000001 571

1. Enlity Name
AMY L. GORIN, CPA. PA.

Secretary of State

Principal Place of Business ~_ ' 7M;ilring Address

5204 EURORA DR. _ 5204 EURORA DR,

#M #M

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

D

— 02012005 No Chg-P CR2E034 (10/03)

DO NOT me~ "‘“‘ﬁ"’ HIS SPAC’E e

65-0380617 Not Applicable

O $8.75 addttional

.{ 5 Certificate of Status Desired Fee Required

6. Name and Address of Curront Reglstered Agent

SoRIN, a1 "~ DO NOT WRITE
R YNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE —_— —_— —— - : ~
Signalwe, lyped or prnted nams of ragistered agent and titls if applicabin. _{NOTE. Registered Agent signature required when reinsiatng} DATE
9, Election Campaign Finansing $5.00 May Be
' -
Aftir *Eyr!‘?géﬁstE.E,liis“‘ES :gS0.00 Trust Fund Centribution. O Added to Fees
10, _  QFFICERS AND DIRECTORS 7] . 7 - R
TITLE PSTD : ) S
NAME GORIN, AMY L
STREET ADDRESS | 5204 EURORA DRIVE, M . L
oTY-ST-2F | BOYNTON BEACH, FL 33437 Ui 0000256831
e T s e e s R 0R-B0048-015 150, 08
HAME
STREET ADDRESS
GITY-87-21P
HILE i
NAME

i DO NOT WRITE

TIME — - S ﬁIN THI,S,SPACE .

NAME
STREET ADDRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

e
NaNE :
STREET ADDRESS . e
CITY-ST-2P ‘ e

12. | hereby certify that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119 07;3)() 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or cn an altachmept with an address, with all ather like empowaread,
SIGNATURE: ﬁw’“’{)\ Jru—  ami L, oo, PEES. j/u /9 ¢« S61-135)-24%y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




