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PROFIT & —Ai FLORIDA DEPARTMENT OF STATE
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ANNUAL REPORT B3 A Seoretary of St
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DOCUMENT # P95000091199 (6)

1. Corporation Name
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BOCA RATON FL 33486 BOCA RATON FL 33486

. Diater I'n('or_;xor'{ati-d or Cualiied 3a. Dale of Lésiﬁé;ﬁﬁ

2. Principal Place of Busing 2a. Maiing Addiess . FEUNumibe ApphedFor
2| USRI -| R _ b5 062 37/3 Not Applaatie

L w "lp A“ #.oele Suite, ARt #. els. . Certilcate of Status Dosired '} ss 75 Adational
EI 27] - Fee Required

_Cvty PR e - (,-1',.: & fate : . Elechon CWFW][)E;(]V1 Flrrwambl;gi ' EI B $5 00 May Be
28] Trust Fund Contnt;uhon Added to Fees

o _(_;;)LJ"‘I-lry‘. - ’ 2’\[‘.“ ' '\’.loimtry ' . Tres Cll';)C"(_ilwur\ hm || d;duy rur uuang blt,ldx u']de s 192032,
25 129 30| Floruda Statutes [1ves [INe

9. Name and Address of Current Registered Agent _ 10. Name end Address of New Registered Agent
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