2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: : FILED
Jan 27,2006 08:00 AN
Secretary of State

DOCUMENT # P96000034743

1. Entity Name

FIFTY-FOUR-FIFTY-FOUR CORP.

Principal Place of Busingss

8633 CASA GRANDE WaY
DELRAY BEACH FL 33445

Mailing Address

€633 CASA GRANDE WAY
DELRAY BEACH FL 33446

T

2. Principal Pluce of Business 3. Mading Address

Suite, Apl, #, &lc. Sune, Apt. & elc. 15t MOORE CR2E034 {10/05)

Cily & State City & Slate 4. FE! Number | {Apptied For
65'0682851 !_ENOK Applicat

Z i -
zp Country B Cauntry 5. Ceriiticaie of Status Desired N | $B‘7S ﬁfddxtzonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

ﬁi‘? ﬁgh%ﬁéggsg-r 53RD STREET Sueel Address (P O, Bux Number (s Nol Acceptabie) o
BOCA RATON Fl. 33496 - e

) FL 1 Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accey
e oixltgations of registered agent

SIGNATURE —

Sugnalure. yned or previed name ol registered agant and vile i applcabis (NOTE Heg‘fs‘teten Agent signature, requircd when reqsstaling) DATR

 FILE NOWII! FEE'IS $15000
. "After May 1, 2006 Fep Wil Be'$550.00 ~
Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Fund Contripusor. [

$5.00 May =
Added to Fees

10, OFFICERS ANG DIRECTCRS 1. ADDITIONS] CHANGES O OFFICERS AND DIRECTORS IN 13
HILE D 7 Delete TILE 3 Change FRA
NAME KALDOR, LENORE HAME HROnD4aTass )
STREET ADDALSS | 8633 CASA GRANDE WAY STHLET ADDRESS D2/08/Me-20017-023 150,00
Cirv-$T-27 | DELRAY BEACH FL 33446 CITY-§7-2P

WL O detete TILE O Change [ A
NARSE HAME

T T = — - § smETROORESSTT T T - T 7

CITY-51-2P CiTy-S1-21P

Mg 3 pelete 1TiLE [ ohange 3 As
A e ,

STREET ADDRESS GTRLET ADDRESS

CITY-ST-7IP Cav-S- 2P

e O oeete i Dlomg [ s
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-7P CiEY-ST- 21

TITLE [T pesete e O Change [ At
NANIE NAME

STREET ADDRESS STRELT ADDRESS

CITY:8T-ZIP CITY-ST-7IP

MLE [ Delete TiLe [ Change [ A
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-7P CITY-55- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained i Section 119, Forida Statutes. § fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as i made undar oath, that | am an officar or diraci,
of the corparation or the recever or trustee empowered to execute this repart as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment wph an address, with all other ke empowered.

SIGNATURE: d

SIGNATURE AWErTYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Prons ¥



