2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pgn)ﬁgNl;Jmll/l ENT # P93000031749 Jul 29, 2005 08:00 AM
RICHARD APPELBAUM & ASSOCIATES, INCORPORATED Secretary of State
Principal Place of Business Mailing Address T -
18412 KEYSTOMNE GROVE BLVD. PO BC X839 |
QODESSA FL 33556 ’ "ODESSA FL 33556 B
= § MR
2. Principal Place of Business | 3. Mailing Address S o
Suite, Apt. #, stc Suite, Apt #, etc o 15t MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number ’ - Applied Far
59-31 _80777 Mot A]:_:pficabie
ap Country ap Country 5. Certificate of Status Desirad O ii'gfq“:?ed;m”a[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
?ggf;ﬁ%gg’i‘gﬁgég%VE BOULEVARD Street Address (P.O Box Number is Not Acceptable) -
QDESSA FL 33556
City FL I Zip Code

8. The above named entity submits this stalement for the puzpose of changing its registered office or registered agent, or both, in the Sizte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - ——
Signature, typed or ponted name of registerad agen: and ik . appicabiy (NUTE Regislered Agent signature requited when raiaslating) DATE
1t
FILE NQw!!! JI:EE 3§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ce Will Be $550.00 Trust Fund Contribution. ~[]  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1l D O Detete il T change [ Addition
HAME APPELBAUM, RICHARD rAME
SIREFT ADDRESS | 18412 KEYSTONE GROVE BLVD. ZIRLET ADDRESS
CITY-SI-2IP ODESSA FL 33556 ClY-ST-2IP
it O betete I Clchange [ Acdition
?:::EFI ADDRESS : ZT::FE ADLRESS HOOOD0aT4e92
N > STREET ADDRESS el Wy e
P - 0729/ Ie-a0007-004 550, 03
iHel o 3 Delete HIE T D-Ch'ah(ja:__lj Addition
NAME # ME
STREFT ADDRESS STREET ADDRESS
CITY - S1-71 TCATY-ST. 2P
m ) C Oloeete B 1ne [ Change 1 Addition
NAME NAME
STRFET ANDRESS STRLET AUGRESS
CIlFy - £ 2IF LIy 5171k
TILE Oosete | 1ot ' - Tl change L] Addition
NAME NAME
STREET ADDRESS STRFET ADDRLSS
CiTY-SI-21F CIYST. Ak
Witk ) a Delet.e_ Tikg [ change [ Addition
NEME NAME
SIRLE] ADDRISS STREET AGHKLSY
CITY-S1-2IF e S A

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemation stated in Section 1 13.07(3)(), Florida Statutes. 1 further certify that the information -
indicatad on this report or sypplemental report is true and accurate ape that my signature shall have the same tegal effect as if made under oath, that i am an officer ar direcior
of the corporation o the regeler opdrustee empowered 1o execute epalt as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacifnert witf gn address, all oYper like epipopiagred.
SIGNATURE 2/27/ps”_ 813 fa0-020d
1 Date Daytros Fhane ¥

OF SIGNING OFFICER DR DIRECTOR



