2005 FOR PROFIT CORPORATIO
_ANNUAL REPORT (AR) —

DOCUMENT # P93000002425

1. Entity Name

CORY & ASSOCIATES, INC.

Principal Place of Business
718 HOLLYWOOQOD BLVD

Mailing Address i
718 HOLLYWOQD BLVD

FILED
Feb 01, 2005 8:00 am - -
Secretary of State

02-01-2005 90032 009 ***150.00

LA AVEVET Y ¥

HOLLYWOOQD FL 33018 HOLLYWQOD FL 33019
us us
Suite, Apt. #, etc_. Suite, Apt. #, stc. 1st MOORE , CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
' 65-0376833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
?%GEELE\(?\;HV%%D BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33019
City FL 2Zip Code

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

SIGNATURE

Sgnature, typed of printed name of registared agenl and ulie if epplicable (NOTE- Registared Agent signatuia required when rginsiating) DATE

9. Election Campaign Financing ~ $5,00 May Be

Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 1 Delste TITLE [J Change [ Addilion
NAME BOGDE, CORNEL NAME

STREET ADDRESS {718 HOLLYWOQQD BLVD STREET ADDRESS

CITY-3T-2Ip HOLLYWOOD FL 33019 CITY-ST-2IP

THLE DOP X Delete o Constantin H U‘-Zdt*,ﬂ O3 Change [ Acdilion
NAME TAYLOR, JAMES J. NAME

STREET ADORESS [ 109 LOCK 8D #2 STREET ADDRESS ’33_l M. L:) * 7 =3 L i - i .
2 giiY-51- 2P| BOCA'RATON FL 33427-6248 T T TSI IR T Pl P;'n‘\'Ah on FL. 3 2 3 (7 .

TLE 3 Dalete e [ change  [T] Addition
NAME NAME

STREETADORESS | e STREETADDRESS | __ o e e -
Toov-si-ze | ) CiY-5T-2P

TILE Delete TITLE Change Addition

EZI [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

Ci1Y-S1-7IP CHTY-5T-2IP

TITLE 3 Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2P CITY-ST-7P

HILE [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiFY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[-26-05" 95Y.957.4i132

SIGNATURE: <% Brtce D .43

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




