2005 FOR PROFIT CORPORATION
_ANNUALREPORT .

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P93000016515 *

1. Entity Name T . .
435 S. FLORIDA AVENUE, INC.

— . I — Y a— - Jp—

Secretary of State

Principat Place of Busingss .. Mailing Address
943 CLINT MORE: RD. . 943 CLINT MORE RD.
BOCA RATON, FL 33487 BOCA RATON. FL 33487

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Reg:ere L - o

BERSON, GERALLD &
943 CLINT MOORE RD.
BOCA RATON, FLL 33487

—

L LT T

04182005 No Chg-P CR2E034 (10/03)

4. FE!l Number . o Applied For
65-0393048 Not Applicable
’ : $8.75 additional
5. Cen'lﬂcate of Status Desied [ Fee Retuired

DO NOT WRITE
IN THIS SPACE

et L VL e,
bogepla P i o oih

8. The above named entity submits this stalem;m for the purpose of changing its registered office
the obligations of registered agent.

or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE — OV T - Loatnle
Slgnalure, typad of printed name of reglsiarad agent and Udu_tla;)nllc;ahla . (NOTE. Regrstarad Agaln} smn_au;r_ggsilmd whan reinstaling} o K o , DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Confribution. Added 1o Fees
10. .___OFFICERS AND DIRECTORS |~ | I -
TME bvpP } — - UNNONnERn
NAME BERSON, GERALD S 5 320018

STREET ADDRESS | 943 CLINT MOORE ROAD

04/ 210580019025 150,08

cnv-sT-2F | BOCARATON, FL

i
|

0LE 8

NAME AMODIA, LOUIS G
STREETADDRESS | 170 BARBOVE RD
CITY-ST-21P NEW BRITAIN, CT

TITLE T
NAME AMODIQ, JOHN A
STREET ADDRESS | 1110AKWOOD DR.

TILE
NAME
STREET ADDRESS

Gry-sT-2¢ | NEW BRITAIN, CT o :*,,QA,___WW

Ciy-s1-2ip

TIm.E

MAME

STREET ADDRESS
crry-5T-21p

TTLE
NAME
STREET ADDRESS
CiTy-§7-2IP g

e o b

12. 1hereby cartify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. [ further certify that the Information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ustee empowered (0 executa this repodt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

indicated en this report or supplementa! report is trus an
of the corparation or the racever
changed, ¢r on an attachme

addres; all ot 2 empowered,

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OFRIGNING OFFICER OR DIRECTOR

e e W=y O Rt T2 =

Yshs _Stl-557-00t5

Daylims Phonar #




