FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
= ecretary of State

PE?nSNl;meENT # P94000059588 04-11-2005 90144 043 ***150.00

&%MMUNITY ASSOCIATION MANAGEMENT SYSTEMS,

Principal Place of Business Mailing Address
322 NE 3RD ST 322 NE 3RD ST
BOYNTON BCH, FL 33426 US BOYNTON BCH, FL 33426  US
T 1 IARAR AR RISR R bah
£ NE | 3¢ gc Ve 32 <
s“"é‘ fol.# eto. Suite, Apt. #, etc. 02172005  Chg-P CR2E034 (10/03)
Cny & Stile |ty & 5t 4, FE| Number - Applied For
o Beacyy FL n)jimd peaty, FL. | 650527468 Not Appicabie
7
52‘1%‘4.'35 0e. | éz 35 | DS | 5 conrcredisausoaies 0 FBTS saatonal
' & Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KASSAL, MARK .
314 NE 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City ‘ FL l Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and wle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME KASSAL, MARK NAME
STREET ADDRESS | 314 NE 3RD ST STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH, FL CITY-8T-21P
TITLE VsD [ Delete TITLE [ Change [ Addition
NAME REITER, GEORGE E NAME
STREET ADDRESS | 314 NE 3RD ST STREET ADDRESS
CiTY-§T-2IP BOYNTON BCH, FL CIFy-S§7-2IP
W =T e — - DOoegte - fome . - | —- . o . [Jchnge [ Addtion
NAME KASSAL, DOLORES NAME
STREET ADDRESS | 314 NE 3RD STREET STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33426 Cmy-sT-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Oy -ST-ZIP CITY-ST-ZIP
TILE [J Delete TLE ] Change ] Aadition
NAME ’ NAME
STREET ADDRESS | - ! ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura] d 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 receiver or trusiee empowered to ex this report as requirec by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiilee! ofl we empowered.

SIGNATU

4 0SS 7ER-0db)

E AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #




