2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P96000024701 : Mar 03, 2005 08:00 AM
1. Enity Name Secretary of State
5737 OKEECHOBEE BOULEVARD, INC.
Pringipal Place of Business Mailing Address
168 HARVARD DRIVE 166 HARVARD DRIVE
R S RO MOERAOC
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, eic . 15t MOORE CR2E034 (10’04)
City & State o T CitydState T 4. FEI Number | TApplied For
65-0652999 ) |  iNot Applicable
Zp Country alp Country 5. Certificate of Status Dasijred O gg'giﬁ:j:é“ona‘
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
MName
e DRVE [ Stest Address (P 0. Sox Number s Not Accepiabe] )
LAKE WORTH FL. 33460 - — -
oy FL | Zip Code

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

SIGNATURE

Sgnatura. typod of prinled name of registered agant and il if apgleable (NCTE Ragrstorad Agent signalure racuired whan ramstatng) o ) ) DATE

FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 Co Trust Fund Contribution. [
iy . Added to Fi
Make Check Payable to Florida Department of State ealobess
10, T OFFICERS AND DIRECTORS B ETA ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D O] Delete Ll RN ol it E Change EI Addition
e SPINELLI, PHILIP V KAV 33/03/05-80022-005 150, 0
STREET ADDRESS | 166 HARVARD DRIVE STREET ADDRESS
CIY-s1-21P LAKE WORTH FL 33460 CIy-S1-2P
TILE D [ Deiete e [J Change  [_] Addition
NAME SPINELLI, PAUL B NAME
STREET ADDRESS | 2275 SOUTH OCEAN BLVD . STREET ADDRESS
i CRY-ST-ZP PALM BEACH FIL. 33480 . . - CITY-ST. 2IP
TILE O petete e _ [ change [ Addttion
NAME NAME o
SYACET ADDRESS STREET ADDRESS
GilY-SI-2IF GITY-Si-2P
e O Delete e 7 [J Change 7!:| Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CInY- SI-7IP CT-ST- 7P
HILE O Delete e ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IF CITY-SE- 1P
ITLE ’ [ Detete TILE [Jchange  [] Addition
NAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2P

12. | hersby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section {12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ana accurate and that my signature shall have the same legai effect as it made under cath, that | am an officer or director
of the corporation or the-acgiver or truste 8d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeriswil 6

SIGNATURE:

) ()
Daylyne Phone ¢




