FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P950000148261 Secretary of State
Egnﬁyslﬁln} AL INC.

_ ﬁajling Addrass

5932 GOLDEN GABLE CIRCLE l 5932 GOLDEN GABLE CIRCLE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

Principal Placa of Bﬁsin;ss?

NS0 AR RAAr

04182005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH 'S SPACE &. FEI Nurnbar Applied For
. . o ) 65-0559?97 Net Applicable
3 $8.75 additionat

Foa Regquired

5. Certificate of Status Daesired

A e

6. Name and Address of Current Registered Agent e " T

MORNICK, NEIL J C.P.A, T
KENDALL SUMMIT EXECUTIVE CENTER #204 - DO NOT WRITE

MIAML FL Satre -~ . IN THIS SPACE

B. The above namad antity submits this statgment for B8 purpose of 'changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accegt
tha obligations of ragistered agent.

SIGNATURE ——r - = - -
Signaturn, typed or priniad name of régisisrad agant and“flla i applicabls (NOTE. Regisiared Agant sTgnature required when reéistaling) DATE
FILE NOW!!! FEE IS $450.00 % Elecion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
16, - OFFICERS AND DIRECTORS ]
T D o - T
NAME EPSTEIN, ALAN W

STREET ADBRESS | 5932 GOLDEN EAGLE CIRCLE B et

CITY-57-29 PALM BEACH GARDENS, FL. 33418
e T -

KA HR000031 To5E

CITy-8T-21IP

STREET ADORESS 0420/ 058001 2-004 130,70

TILE
NAME

s DO NOT WRITE

mw 7 TTIN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-217

TITLE

NAME

STREET ADDRESS
CITY-S1-P

— = - : = : - el oI
NAME -
STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the infarmalion supplied with this ﬁ'ﬁng does net qualify for the exemption stated in Section 1 19.07’53)(0. Florida Statutes. [ further certify that the information
indicated on tis repart ar supplemental repart is true and accurats and that my signature shall hava the same laga) eifect as if mada under oath; that | am an officer or direclor
of tha corporation or the recaiver or trustoe empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an aha,chmit with an address, with all other ke empowerad.

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Cate Dayiima Phone #

SIGNATURE: __ﬂZA«ffE»_— _hitcrer _ k-18-ps 407~ b9r£9by



