2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

DOCUMENT # P93000030571

FILED
Feb 09, 2005 08:00 AM
Secretary of State

1. Enlity Name
125 WORTH AVENUE, INC.

[— , == - k

Princlpal Plave of Business

400 ROYAL PALMWAY
STE 206
PALM BCH, FL 33480 __UIS

e =

_ Malling Address

" 400 ROVAL PALM WAY
| STE 206

PALM BCH, FL 33480 US

AT

01122005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Tr— T
52-1829734 Not Appiicable
_|. 8. Certificate of Sta,tus Desired $8.75 Additional

- s ) o , O Fee Aequired

B. Némg,ggd Address of Gurrent Registered Agent

CANNON, ROBERT W

C/0O 400 ROYAL PALM WAY LIMITED PARTNERSHIP
400 ROYAL PALM WAY, SUITE #206

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

—_—

ey Y R

8. Tha ahova namad enlity submns this s&atement Sof tha purpose of changmg ﬁs regmslered omce or registarec agant or bath, in the State of Fiarida, | ant familiar with, and accept
the obligations of registered agent,

SIGNATURE _ ez = i - .
Sagnawru typod or primed rame of rﬂulstered agent and aue xTapuI icabie {NOTE Registered Agent signaure required when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

I_IUDDD[T 201848

- $5.00 May Bc
ke ;;afes O5-B0047-017 150, 8

FILE NOW!l! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

:‘-‘

— OFFICERS AND DIFECTORS ]

10,

v
CANNON, ROBERT W

400 ROYAL PALM WAY, SUITE 206
PALM BEACH, FL 33480

TINE

NAME

STREET ADDRESS
CI¥Y-§7. 2P

TITLE

NANME

STREET ADDRESS
CITy. §7- 2P

NAME

TTLE

STREET ADDRESS
CY-§T-21P ) _ e

DO NOT WRITE

TIILE

HAME

STREET ADDRESS
CITY.5T-2P

IN THIS SPACE

JITLE

NAME

STREET ADDRESS
CITY-5T-2iP

°

e

NAME

STHEET ADDRESS
uliy-gl-2i¢

does net qualify for the exemplion stated in Sectlon 119,0?’?3}(0 Flouda Stalu\es Hurthes certily thes the mfosmatmn
accurate and that my signature shall have the same legal effect as if made under oeath; that | am an officer or director
this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

& pmpowered,
mm -2/3@45’_ .

Dayime Frona ¥

12. [ hereby certify that the information supplied wnh thns f |II'I§
indicated on Inis report or supplemental repart is trus an
of tha corperation or the recefver or trustee empowerad lo exa
changed, or on an attachment with resg, with all other,

SIGNATURE:

AND TYPED OR PHIHTED NAME OF SIGNING OFFICER GHJI{RECTOR




