2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P94000029239
it ecretary of State
_ _ of¢ e of¢
0.B.| INCORPORATED 04-29-2005 90235 005 150.00
Principal Place of Business Mailing Address
23014 SANDALFOOT PLAZA DR. 23014 SANDALFOOT PLAZA DR. -vuyg
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Prncipal Place of Business R ey oy K m’ Hll m ||“| IIN |I II I |’| 'III II| “II }Il.m « l“I
. 22 _Ajoce] K0
Suite, Apt. #, etc. 7"9 A 7 15t MOORE CR2E034 {10/04)
LA ]
City & State City & State 4. FEI Number Applied For
- D£ /’Jd)( g%&é/ ﬁ 65-0484883 Not Applicable
Zip Country Zip, Country ; ; $8.75 additional
%q q[/ i ;ﬁ §, Certificate of Status Desired ] Fee Rotubed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALIMIDI, GARY

2950 FLORIDA BLYD Street Address (P.O_Box Number is Not Acc able)/
DELRAY BEACH FL 33483 M@i_&?ﬁ f

~ ™ Dejity Béach,” FL | *55%yy

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

SIGNATURE
Signature, typed of prnted name of regrsterad agent and tile if appleakio (NOTE HRegsterad Agant signatire required whan rgnsiaing) CATE
e '
At FIRIEE No‘:oos iEE\:lilsgsossogﬂ 00 9. Election Campaign Financing  $5.00 May Be
er May 1 ee e TrustFund Centribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [[Jchange [} Addition
NAME GALIMIDI, GARY NAME
STREET ADDRESS | 2950 FLORIDA BLVD STREETADDRESS
CY-ST-2IP DELRAY BEACH FL 33483 Ciry-ST1-2P
TITLE 3 pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciry-51-2IP
THLE (] Delete e [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Delete TITLE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Qry-S1-2IP CITY-ST-2P
TITE ] Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHFY-ST-ZP
TILE 3 petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-21P CIiy-SI-2p
12. | hereby certn?]r that the |nformat|on/upblled withAtTs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental repopts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recedver or trlstee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘changed, or on an attachment w;th an addré%s, wirlt other like empowered.
& Ll

SIGNATURE: 4 y 7 275" S Y

SIGNATURE AND TYPED OR PRI D NAME OF SIEGNING OFFICER OR DIRECTOR faef Daytrma Phona #




