2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 13, 2005 08:00 AM

DOCUMENT # P34000013150

1. Entity Name

WELZIEN & COMPANY, CPA'S, P.A.

Secretary of State

B Méiling ;ﬁ\ddress
600 WEST HILLSBORO BLYD
SUITE 510

Principal Place of Business

600 WEST HILLSBORO BLVD
SUTE 510
DEERFIELD BEACH, FL 33441  US

DEERFIELD BEACH, FL 33441 US

-

DO NOT WRITE IN THIS SPACE

AL O

01042005 NoChg-P  CR2E0S4 (10/03)
4, FEI Number Appiied For
65-0469254 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desirad N
Fee Required

8. Nams and Address of Current Reigilsrt'arieit{Ai;n ]

STANLEY, ROBERTA G ESQ
SUITE 1800, NEW RIVER CENTER
200 EAST LAS OLAS BLVD.

FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ité registered office or registered agent, or both, in th.e ét-éte_éﬁérida. I am familiar with, and accept

the obligaticns of registared agent.

SIGNATURE

Signalure. Lypaa or printed namo of regislored agent ang Le if appicable,

(NOTE Registered Agant signalure roquirad whon reinstating} DATE

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]

TITLE PDS

NAME WELZIEN, JAMES S

STRECT ADDRESS | 600 WEST HILLSBORO BLVD SUITE 510
CITY-ST-ZiP DEERFIELD BEACH, FL 33441

me
HAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-8T7-2IP

TIME

NAME

STRELT ADORESS
CITY-5T-2p

L

NAME

STREET ADDRESS
CITY-S1-ZIP

TIMLE

NAME

STRCET ADDRESS
ciry-§1-2P

qomn :
BO12-010 150,01

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
i s ental report is trua and accurate and that my signature shall have the sams legal effect as if made under oaih, that I am an officer or diractor
of the corporation or the re;:ewef_ r trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Indicated on this report or supp!

changed, or on an aitachment

SIGNATURE:

/}GNATUR‘E AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

an address, with ali other Itke ermpowered.
y ( q5Y4._ /28
—" f/u,;.__ X "o 5 (28O0
Dale Daylimp Phore ¥




