~== 2005 FOR PROFIT CORPORATION

FILED

i ANNUAL REPORT
DOCUMENT # P93000054514
EI'l-l:inEﬁ“{I'r:'.)a?eEM CORPORATION

Secretary of State

Principal Place of Business

6161 NORTH OCEAN BLVD.
CCEAN RIDGE, FL 33435, US

._g_ai!ing Address

POST OFFICE BOX 280

" "BOYNTON BEACH, FL 33425-0280

R

Apr 11, 2005 08:00 AM

04072005 No Chg-P CR2EQ34 (10703}
4. FEINumber Applied For
65-0431174 Not Applicable
5. Certificate of Status Desired | $8.75 additional

Fes Required

‘5. Name and Address of Gurrent Registerad Agent

FALKENBERG, ELKE
6161 N. OCEAN BLVD.
OCEAN RIDGE, FL. 33435

" DO NOT WRITE
IN THIS SPACE

ihe obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for tﬁg purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept

| ’ TATE

Sianitrs, typsd of protod name of segistensd agont and tite 1 applicable. NOTE: Regtste

d Agert S

retuved

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fees will be $550.00 Trus: Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1

PTD

RICE, SUZANNE E
6161 N. OCEAN BLVD.
OCEAN RIDGE, FL

TME

NAME

STREET ADDRESS
oY -ST-2P

T TR T 7 "

vsD " Tt
FALKENBERG, ELKE

6161 N. QCEAN BLVD.

OCEAN RIDGE, FL

TME

STREET ADDRESS
CiY-ST-2°

TME

RAME

STRELT ABDRESS
Ciy-ST1-2P

mE

STRELT ADDRESS
GTY-5T1- 2P

TME

STREET ADDRESS
Oy -57-08

TME

RAME

STREET ADDAESS
Cry-s1-2P

OOODRSTORE
| ga/ti/s-A0nt2-024 15000

DO NOT WRITE
~  INTHIS SPACE

chenged, or on an altachment with an address, witi: all other like empawered,

Surowne 2. Rice 4-§- 0

12. | hereby certify that the information. st};?p_lié_ai with tis lin does nol qaiaﬁi‘y for the exemption stated in Section 119.0?%3)(i), Florida Stahutes. | fusther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same jegal &
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | ant an officer ar director

J& 23%-/792

SIGNATURE: xfetagnas & dTias

Tmmwoﬂ FRINTED NAME OF MGNING OFFCER OR DIRECTOR

~
5

- Dal Daytime Phone ¥




