FILED
2GU6 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM
ANNUAL REPORT ecr,etary of State

DOCUMENT # P93000004128

£. Eqtlty Name
ELIZABETH A. WILSKMAN & CO., P.A,

Princlpal Place of Dusiness walling Address

150 W. PALMETTO PARK RD. 159 W, FALMETTO PARK RD.
SUITE 200 SUITE 200

BOCARATON, FL 33432 (S BOTA RATON, FL 33432 US

P—

|

c
03262005 NoGChgP  CRED34 (11/05}

Do NOT WRITE: IN TH—'SSPACE | 'TFE!Numbsr ! Applied For

£5-0379521 Mot Appilcabie
: ' A 8 Corificato of Status Desred 7 $B-75 Addiional
T T e e e e 4 o Feo Required

6. Nama aud Address of Current Registerad Agent
e | DO NOT WRITE
LIGHTHOUSE POINT, FL. 33064 o IN THIS SPACE

8. The abovs named entily submits this statarmant for the purpese of changing its registared affica or registared agent, or boih, i{) e Siate of Flerida. { am famiiar with, and accspt
iha cbilgations of régistored agsnt. I

SIGNATURE

Signziure, typed o printed naind of rediatered spent erd fitte if applcable (NOTE: Raghslerad Agera Sigh¥lur TBLATEd wiHan rEnseuegy t DATE

Y . 9. Eleciion Campaign Financing $5.00 may Ba

PPN by - UL L AN TrustFund Corribuion. 3 Added 1o Fees ]
0. GFFICERS AND DIFECTORS ' A . 3
HAME WILSMAN, ELIZABETH A
SYREET ADDRESS | 190 W, PALMETTQ PARK ROAD . " -
Cafy-ST- 2P BOQCA RATON, FL e e - .UG‘:*GQM%Qﬂ X
— S . DA/24/05-3D006-006 150,01
MEME :
STREET HDURESS
CAFY-5T-2P
TME
HAME ”

s DO NOT WRITE
e IN THIS SPACE

STALEY ADDRESS
CITY-£T-ar

IME

HAME r
STREEY ADDAESS
Cly-§7-a9

TINE o i : i A
NAME ' '
STREET ADDNESS
CiTy-58- TP A

12, {hereby oenﬁ‘z that the Information supplied wih this filing dees not qualify for (ha exemptions ceatainad in Chapter 139/ Florida Statuies. { furhgr serlly ihat the Information

indicated on this repart or supplomental repori Is true and eccuraie end that my signature shall have the same jegal eftect as it made undar aalh; That 1 am an oificer or diracior
of the carporation or ihe recelver or frustes empowsred 1o gxecute INg repor! B required by Chapler 807, Flonda Statutas; and tha! my name appears in Block 10 or Black 111t
changed, o on an eitashment with an address, with & o'!herr_1 o ompowerad, -

B PR KdoOle S Mhai,

SIGNATURE:
L

FISNN D TYPED OR PRINTED NANE OF §1GNTNG DFFICER OR DIRECTOR Carytere Phone #

§
|
|



