2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P94000030988

1. Entity Name
PENSION LINK; INC.

Secretary of State

03-28-2005 90044 001 ***150.00

Principat Place of Business

1177 HYPOLUXO RD
FIRST FLOOR
LANTANA, FL 33462-4244

Mailing Address

1177 HYPOLUXO RD.
FIRST FLOOR

[

LANTANA, FL 33462-4244

2. Principal Place of Business 3. Mailing Address

DR

Suite, Apt, #, etc. Suite, Apt. #, etc.

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0756557 Not Applicable
Zip Country Zip Country i ; $8.75 Addtional
5. Certificate of Status Desired [} Fao Roquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

-CORE, DAVIDW.D..— .
1177 HYPOLUXO RD
FIRST FLOOR

LANTANA, FL 33462-4244

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
i Signature, typed or printed name of regrstered egent and title it applicable. (NOTE: Regy d Agent requxed when 0} DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS O petete TITLE Cl Change [ Addition
NAME CORE, DAVIDW D NAME
STAFET ADDALSS | 6965 N GRANDE DRIVE STREET ADDRESS
CIry-S1-2p BOCA RATON, FL-33433 GTY-5T-2P
e ’ O petete LE CIchange [ Addition
MHAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-aP CiTy-ST-219
TITLE O elete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ GITY=5T- 2P e | — e e e e R CTIY-GTATP — e ————— e i e
nMmE O pelete TME [ Change [ Adcition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P cny-s1-zp
TLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-aP {IvY-S1-2P
ME O petere TIME [ Change [ adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P &y -g1-2p

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true am

changed, or on an attachment with an address. with all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR MAME OF

SIGNATURE——— e 24—

OA D

ogéfg{af SE/ 5 T4

Daytrne Prene




