2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000020313 Feb 02, 2005 08:00 AM
1. Entty Naime Secretary of State
033193 FLA, INC.
LY

Princfipal Place of Business Mailing Address
5310 VIA PALLADIUM 6310 VIA PALLADIUM
BOCA RATON FL 33433 - BOCA RATON FL 33433

Suite, Apt, #, etc. Suite, Apt #, etc. 18t MOGRE CR2E034 (10/04)

City & State City & State | 4 FEIMNumber | | |ApptedFor

65040688 | |Natappies
Zp Country Zip Country 5, Certificate of Status Dasired | $8.75 additional
’ Fee Required

- _:t-'w_ 76; 7Na@¢'_a_ni; ﬁ_&&r’éés’ of Currant Ragistered Aganl o 7. Name and Address of New Registered Agent

Name

R, LEESA [ Stost Address (.G, Box Namber s NotAcceptabier

BOCA RATON FL 33433 - —

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of F-Ic;r'iaa.. lam Famiiigr'wiﬂ_'and El
the ohligations of registered agent,

SIGNATURE — — - — S
Sigratute, typad or printed rarne & regretered agant and title it appicabla {NOTE Ragstered Agent signature requiradt when raimstahng) oo DATE
+ L T Earas 0 !;l_ e L —— e e— e = et "
FILE NOW!Y FEE IS $150.00 ] 9. Election Campaign Financing ~ $5.00 May:

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution,. [} Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RILE Dp T oekete 1jite Cichange [27™
NAME SMITH, LARRY NAME
SiREFI ADDRESS | 7496 LA PAZ CR APT 204 STREET ADDRESS
clIY - SF 4w BOCA RATON FL 33433 CITY-S1. 2P
ILE O Delete I TILE UDDBEIEIEDBHU [ change ] A
i o 02,/02/05-80029-012 150,00
SIFEET ANDRESS STREET ADDRESS O23-Dtz 150,80
CITY- 5% - 2P o CITY-ST-2IP
TiiLE [ Deiete THLE O ctange 742
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Y- ST 29 CITY-ST- 3P
TiRLE O3 Celete R - Ol chenge  [J&
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ciry-§T- 2P
TIRE 7 Delete THLE Cichange [
NAME NAME
STREET ADDRESS SIREL ] ADDRESS
cHrY-§7- 219 CITY-§1- 2P
IILE [ Delete it Clchange Je
NAME NAME
SIRELT ADDRESS SIREET AQDRESS
CilY - SI-ZiP CHTY-ST- 719

12. P hereby cetify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07{(3)(), Florida Statutes 1 further certify that ine informatiu
indicated on this repart 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 direch
of the corporation or the receiver ar trustee empowered to execute this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11
changed, or on an aitachment with an addreﬁs. i ail g e; like empowered, ’

{

SIGNATURE AND T

SIGNATURE:

SIGNING OFFICER OR HRECTOR



