2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT | Apr 26,2005 08:00 AM
DOCUMENT # P93000032309 ‘ T Secretary of State

1. Entity Name
PREVENTOLOGY, INC,

Principal Place of Busib;_s:s Mailing Kc'id}es;_ )

219 SOUTH DIXIE HIGHWAY 219 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401 " WEST PALM BEACH, FL 33401

[T

03042005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

65-0412708 Mot Applicatle

| $8.75 aaditional

5, Cenificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

216 & DIxiE vy o DO NOT WRITE
WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of regisiered agent. B

SIGNATURE — - — —
“Signature, typed or prinlagd name of ragistered agent and tills d appTicable. ROTE Regisiered Agent signatury reqlired when refnateting) ' DATE
1ILE NOW!I FEE1 0.00 9. Elaction Campaign Financing $5.00 May Bs
Aﬂor May 1, 2005 Foe &,ﬁ.“,f, $550.00 Trust Fund Contribution. O  AddedioFees
10, - GFFICERS AND DIRECTORS ] T
TITLE PD ) T ) o
NAME BRECHER, NICHOLAS M
STREET ADDRESS | 219 SOUTH DIXIE HWY
cv-5T-20 | W. PALM BEACH, FL 33401 LIN%S2es2
g ' ~ 04./26/05-B0076-001 150,00
NAME
STREET ADDRESS
CiTY-ST-2IF
e o o
NAME

s s DO NOT WRITE

. - B " IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T7-2P

L

NAME

STREET AODRESS
GiTY-ST-2IP

TImLE

NAME

STREET ADDAESS
CIvy-ST-7P

12, | hareby cerﬁfﬁ that tha fgfcration sub7 lied v with this filing does not qualify for the exemption stated In Section 118071 3107}, Florlda Statutes. { further ceriify that the information
indicated on this report o plemental report is trug and accurate and that my signature shall have tha same legal sifect as if made under oath; that | am an afficer ot director
of the corparation o the relgiver or trusied empow to exscuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehy with an address, wit har like empowered.
SIGNATURE:X__ X405 1Sl LS00

Y
SIGNATURE lhp TY#ED OR PRINTED NAME OF snciﬁz OFFICER OR DIRECTOR ' Dale
=== —— T - f - !




