*=* “2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT

. FILED
Y - SECRETARY QF S1ATE
VF)ECH)WCNlaJmI:A ENT # P95000011130 ‘ DIVISIGH 6F COo0RATIONS
AILEEN NAJA JOSEPHS, P.A.
06 HAR 20 PHI2: 30
Principal Flace of Business Mailing Address AT :
o

515 N FLAGLER DR #300 515 N FLAGLER DR #300 Eﬂms { ;l\ ) @MENT O 5-0 6
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ) =
TP T VTR

Suite, Apt. #, etc. Suite, Apt, #, etc. 09142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For -

65-0571871 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 0 fg';’esquﬁrd:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPHS;AILEENN- — - — - - = - d
515 N FLAGLER DR #300 - PAVILION Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnalure. lyped or printed name of regisiered agent and tille il applicable, (NOTE: Regis:ered Agen: sipnature requited when renstating) DATE
FILE NOWIlII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by October 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Adgition
NAME JOSEPHS, AILEEN N NAME N ] = L o 1
STREET A0DRESS | 515 N FLAGLER DR, #300 PAVILION STREET ADDRESS 03730060105 1104 #%300. 11
CITY-S7-2P WEST PALM BEACH, FL 33401 GITY-ST-2IP D : - - ol
TITLE 1 pelete THLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
TRLE [ Delete TITLE [ change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST.2Ip
TITLE : 3 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-7IP
TITLE O oelere TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O oetete THLE [ Chenge [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-51-2IP CIFY-ST-7IP

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

12. | hereby certily that the information supplied with this filing does not gualify 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 trug 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

sionature: (WTTOs—y Y. fhleuJOSEPHD 222003 TOI(]0 qz)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




