2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000049356 Feb 07, 2005 08:00 AM
1. Entiy Name : Secretary of State
IRWIN WOLFE & ASSOCIATES, INC.
Principal Place of Business Mailing Address o
6525 PIEMONTE DR, 6529 PIEMONTE DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
i i RN
Suite, Abt. #, elc, . o S Suite, Apt #, ete. T 1st MOORE CR2E034 (10/04)
City & State _ _ ] cityasas o 4. FEI Mumber | Applied Far
_ _ 65-0678287 “[Not Appiicable
Zip Country Zip Country 5. Certificate of Status Deslred [ Ei';fqtﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent ~ i 7. Name and Address of New Registered Agent
R S - ) ) ) Name ) ’ o
g\églg_FPEI’EEy)Vl{lNTE DR. Strest Address (P.C. Box Numbar 1s Not Accepiable) T
BOYNTON BEACH FL 33437
City ) o FL i Zip Code

8. The above named entity submits thl'éksﬁté'q'l—e‘ﬁt?or the purpase of changing its raglstared office or registered agent, or bolh, in the State of Florida | am familiar with, and acdept
the obligations of ragistered agant. : :

SIGNATURE — . A —

Sgnatwa, typed ot priniad name of regislered agént and Iife f apphcabl "TICTE Registerod Agent sighatore ratured when eiesiabng) . DATE
i i g @

———— T R e e - —
FILE NOW!!! FEE IS §150.00 e 9. Eleciion Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. _  OFFICERSAND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D ) - O Detete TR [T change  [] Addition
NAME IRWIN, WOLFE NAME LOREOPR5HE _
STRELT ADDRESS | 6529 PIEMOINTE DR. STRERT ADDRESS T8 05-80078-005 Is50.00
£0¥-51-2P BOYNTOMN BEACH FL 33437 ) off-S1-2f
1L ) o ‘ - Doete” | v S (3 Change |7 Addilion
NAVE I NAME
SIRH T ADDRESS STREET ADDRESS
Y-Sz ClrSI.7P
Wit ' T I3 Deiete unr O] Giiange L1 Acidilion
NAME NAME
SIREFT ADDRESS STREE( ADORESS
CIVY. §T-7P CI1Y-5i- ¢IF
e i Oodele § ™F ' [ Change [ Addfition
NALF NAME
CIREET ADDRESS STRLET AODRLSS
oY s1-7iP € TY-5F- 7
e S - Troeee = f e [ Chenge [ Adsiion
NAMF NAME
SIRELT ADDAESS SIAEET ALDRESS
OIS0 2P CUTY-S1- 2
ik CT cefete Tr [ change [ Addition
HAMP WAk
STREF T ADDRESS . ) SIRFF [ ADDRESS
OIY-51 . 2IF . : Y-St e

12. [hereby certig that the information suppliad with this fillng does not qualify for the exemplion stated In Saction 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert 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 corpotation or the recaiver or rusjes effpowerad to execute 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 attachment with apddafess, with all other Tike empowerad.

SIGNATUR! M‘Z/ C?y‘/ éﬁéf 56/-752-3550

IAME OF SIGNING OFF1 OR DIRECTOR Jate Blaytima Phone #

. SIGNATUAE AND TYPLD OR PRI




