2005 FOR PROFIT CORPORATION

-, LY 3

ANNUAL REPORT (AR}

DOCUMENT # P95000036102

1. Entity Name

4368 NORTHLAKE BOULEVARD, INC.

Principal Place of Business

4368 NORTHLAKE 8LVD.
PALM BEACH GARDENS FL 33410

Mailing Address

4368 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90392 028 ***150.00

i

il

(1A

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-057305¢8 Not Applicable
Zp Country Zip Country 5. Certficats of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Flegislered Agem 7. Nama and Address ol New Registered Agent
. Name - - - - -

VEGLIA, ROBERT
6677 LOST LAKE CF:
JUPITER-R-33458~

Sh‘ee‘t éd%r&si(\‘POi@:\rx‘er i't: Not Acmlxb!\el

" enohaer

FL

i S50

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

the cbligations of registerad agent.

SIGNATURE

Signature, typed o priniad name o registered agenl and title d apphcabla

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be

Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O] Delete TITE VY Pishange [ Addition
NAME VEGLIA, ROBERT C,\N.—.«\SJ\ NANE vag\re, Qelpk
STREET ADDRESS |BB77 COBT LARECT ~ > STREET ADDRESS \55‘\‘\ Sand Lok NV'\\\
orr-si-2e | JURIFERFT TIAGE~ CIfY-ST-2P Lerdaiober. F1L 33V Y0
TILE P 3 Delete . TITLE ] Change [ Addition
NAME CIOFF, MICHEAL NAME
STREET ADDRESS | 6671 W INDIANTOWN RD. STREET ADDBRESS
ciry-si-ap JUPITER FL 33458 CITY-ST-7IP
1) (1 I . [ petete CIILE e e e — —  « - [Ochange _{] Addition .
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-7iP
TITLE O peleta - TITLE () change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-s1-2IP CITY-S1-7IP
TITLE O petete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P
TITLE 3 Delste TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily 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 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 recewetgr trustge empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or on an attacl

SIGNATURE:

ress, with all other like empowerad.

(e

\yiles [x1) 76T

SIGNATURE AND TYPED OR PRINTED NAME OF St@ﬁ OFFCER OR IRECTOR

Dete Daytrne Phone #




