FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

_____ ANNUAL REPORT
DOCUMENT # P95000069472 Secretary of State
:\}lgmlilygfrn;LS QF WILMINGTON, I!_\IC.

Principal Placa of' Busines{ - —__Mafling Address

1601 BELVEDERE RD., STE, 407 So., 1601 BELVEDERE ﬁD., STE. 40? So.-

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

SRS IR AR
Suite, Apt. #, etc. ) o Suite, Apt. #, efc, h ) 03052005 Chg-P CR2E034 (10/03) .
City & State _ T City & State ) - 4. FE{ Number Apglied For

_ - 65-0604509 ™ [Not Applicable
Zp Country Zip Country 5. Certiflcate of Status Desfrad O $8.75 Additional
Fee Hequired

__6. Name and Address dtfﬁ@ent Registored Agent 7. Neme and Address of New Registered Agent

Name

MEYER, WILLIAM A
1601 BELVEDERE RD., STE. 407 Seo. Sireet Address (P.0. Box Numier 18 Not Acceptable)

WEST PALM BEACH, FL 33406

City o FL 1 Zip Code

8. Tho abova named entity subrmits this stalement for the purpose of changing its registercd affice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - = -

Signaturg, typsd o printoc neme of registerad agent anE e I appicable, (HOTE: Rnglotarad Agent signaturs requred when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaw'gn F_‘mancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added toFeas
10. _____OF+ICERS AND DIRECTCRS I 2N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D (T Delete™ e [ Crange [ Addition
HAME MEYER, WILLIAM A NAME
STRLETADDRSSS | 16011 BELVEDERE RD., STE. 407  So. STREET ADDRESS
CITY-§7- 2P WEST PALM BEACH, FL. 33406 CITY-5T-2IP
e D i e L 37575 O Change L] Addtion
NAME JABARA, RIGHARD NAME 04 }f?gggq%ﬁﬂggnﬂgg 15{] . l}{}
STREET ADDRESS | 7 KENOSIA AVENUE, SUITE 2A, STREFT ADDRESS '
CITY-5T-2P DANBURY, CT 08810 CITY-87-ZP
TmE T o Ij Deltls TITLE . [Jchange [ Addition
NAME KEME
STREET ADDRESS STREET ADDRES$
CITY-§7-2P GIY-ST-ZI7
e - T T T Clchange L3 Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CoY-§T-29 CTY-57-2p
TME o T 2 nelele e ) Tl Ghange [ Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-SE-2IP
e - T 0 Delete E ' Clchange [ Addition
NAME NAME
STRELY ADDRESS STHEET ADDRESS
CTY-ST-2P L~ CITY-ST-TF

12. | hereby certify that the information supplied wi $ of quahfy for the examption stated in Section 119.07(3)(T), Florida Statutes. | furthier certify that the information
indicated on this report or supplementd! régort is frue ang acoyfate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusies Ampowered towyegute this repoit as required by Chapter 607, Flarida Statutes; and that my name appears in Blosk 10 or Block 11§
changed, or on an aftachmantwith gnaddress, with all other ik ared.

SIGNATURE:

Ao i B2 005 SeIF58s= 6602

(/' William A. Moy,



