2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR).

FILED

DOCUMENT #fPssooooozseo'f

1. Entity Name

CERTIFIED PAYRCLL ASSOCIATES, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Mailing Address
1845 PALM COVE BLVD.
205

#
DELRAY BEACH FL 33445

Principal Place of Business —
1845 PALM COVE BLVD.
#205

DELRAY BEACH FL 33445

(TR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, afc. 1st MOORE CR2E034 (10/04)
City & Stats == City & State 4. FEI Number Applied For
L - . } 65-0546000 Not Applicable

i C Zi Count, iti

Zip ountry B ountry 5. Cettificate of Status Desirad | $8.75 Additional
e e N Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSTROSKY, DANIEL
1845 PALM COVE BLVD. #205

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

DELRAY BEACH FL 33445

City Zig Co&e

FL

&. Tha above named eniity submits this staternent for the purpose of changing its registered
the abligations of registered agent.

i

SIGNATURE

office or registered agent, or both..-in tha Siate of Florida, | am familiar with, and accept

Signature, lypad of pIIFEE nams oFfegisterad agent and tilla ¥ applicable

(MOTE Registered Agenl signatule ragquited whar remstating )

GATE

FILE NOW!l! FEE IS §150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Cantribution.  []  added to Fees

Make Chack Payable to Flotida Department of State _
10, = ... OFFICERS AND DIRECTORS g 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ' [ Desete il [ chenge [ Addition
NAME OSTROWSKY, DANIEL NAE HO0n0zeans
STREET AUDRESS | 1845 PALM COVE BLVD., #205 SIPEET ADORESS N406,05-8001 1-003 150,00
cny-81-2P |DELRAY BEACH FL 33445 _ _ ClIY-Si-2IF
TILE (] Celete ntE [ thange [ Addition
MAME NAME
STRCET ADDAESS STREET ADDRESS
CIFY . 57-21P CIry - ST-2P
TITLE T Delete nie [ change ] Addition
NAME NAME
STRECT ADDRESS STRELT ADURESS
Civy-ST-2ip ‘ R ¢y -sT-2P
e O Delete HILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADRRFSS
Ciry-5T-2ip P i
L 7 Dejate MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
eIy si-ap i CiTY-ST- 2P
TTE 3 Detete it [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-SI- 2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)), Fiorida Statutes. | further certify that the information
is report or suppiemental report is rue 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 recelver or rustee empowered 1o execute this report as required by Chaptor 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on

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

Séi-245- 1222

SIGNATURE: %
SIGNATURE PE A PRINTED N SIGNING OFFICER OR DIRECTOR

. "{ -*\{- ou_fm

Deyune Phone #



