2005 FOR PROFIT CORPORATION FILED
-~ ' ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P94000079942 ecretary of State
1. Ently Name 04-26-2005 90126 039 ***150.00
FORUM HOLDINGS, INC.
Principal Place of Business Mailing Address
1601 FORUM PLACE 1601 FORUM PLACE
SUITE 1101 SUITE 1101
AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0534134 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired O ?eae' gg];:g“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registared Agant
Name \ ﬂ 'r i
6574 GRAND ORCHID WAY Suest Addigss 6.0, Bos Numbgy 3 Not hccepiablel. Jin.
DELRAY BEACH FL 33446 -z R -

T eca Baton FL | %20%9 £,

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

the cbligations of rg red agen!. '
SIGNATURE %Lﬂ.& wéjﬂjﬁr L’ / 0

Sﬁalun, ypad of printed nama of regisiared agent and 1e f apokcable (NOTE Regrsterec Agant signalurs 1equited when rginsiaung} DATE /
e

FILE NOW!!! FEE IS $150.00.—
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Detete THLE () change [ Addition
NAME WOLGHN, JACQUELINE NAME

STREET ADDRESS (6574 GRAND ORCHID WAY STREET ADDRESS

CITY-51-2IP DELRAY BEACH Fi. 33446 CITY-5T-2IP

TILE D [ pelate THLE [ change [ Addition
NAME BLICK, SCOTT L NAME

STREET ADDRESS | 6042 VIA VENETIA N. I STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY.ST-7IP

TITLE O pelete TIILE (Jchange [ Addition
HAME NAME

STRELT ADDRLSS STREET ADDRESS

CIry-S1-2p CITY-ST-ZiP

TITLE O Dejete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

NTLE [ Delete IWTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

T O Delete TiLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP ' CIrY-S1-2P

12. | hereby certify that the information supplied with this fih‘né; 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 supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with alt other like empowere Z/
Date = 7 /

SIGNATURE:
: D T¥PED OR PRINTED NAME OF SIGNING OFFICENGHOTRECTOR Cuytrne Phone #




