2005 FOR PROFIT CORPORATION

. "ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000000216

1. Entity Name —
GARY PAUL WACHSMAN C.P.A., P.A.

Apr 06, 2005 08:00 AM
Secretary of State

_Majlmg Address

- 6693 GARDE ROAD
BOYNTON BEACH FL 33437

Principal Place of Business

6693 GARDE RD. ‘
BOYNTON BEACH FL 33437

Il

i

2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc, - o o Suite, Apt. #, elc. 1st MOORE CR2ED34 {10/04)
City & State _ City & State 4. FEl Number Applied For
65-0714909 Not Applicable
Zi Cour - Zi Caunt ) it
° vy © auntry 5. Certificate of Status Dasired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
o T - Nams

WACHSMAN, GARY

6693 GARDE ROAD

Street Address (P O Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or ragisterad agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signals, yped o pRntad nams of registared agent and hile f appteahls

DAYE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

INGTE Regrsterad Agant s:gnaturs faquired when 1ensiating)

$5 .00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution,  [J

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

ItHE BSTD - 73 Delete g UL S E A Change _ [ Addition
N WACHSMAN, GARY PALL NAME 04/06/05-B0025-024 q St 00

STRECT ADDRESS 6693 GARDE ROAD STREETADNRESS

CIy-§t-21P BOYNTON BEACH FL 33437 Ty -ST- 7P

TIE Ol Delete~ B we [ Change  [] Addition
BAME NAME

5TREF] ADDRESS STREET ANDAESS

oty S1-7IP Y. 51 P

ILE - O pelee [ wue [ change [ Addition
NAME NAKE

STREET ADDRESS . STREETADURESS

CITY-ST. 2P ; Oy -51.7P

(]34 [ Dalete nig [] Change [T Addition
NAME NAME

SIRECT ADDRESS o SIREEE ABPRESS

CiTY- 55- 2P £7Y-§1.2p

L T Delete T Ol change [ Addiion
NAME NAME

STRFFT ADDRESS STREFTADDRESS

GiTY- S1- 2P ony-ST 2P

e Cossts  f e [ change [ Addition
HAME A

STRFFT ADDRESS SIREET ADDRESS

CITY-ST. 2P J crsiaw

12. | hereby certify that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07{3)(), Fiorida Statutes | further certify that the information
ndicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

¢hanged, or on an attachment with an address, with all other like empowered

SIGNATURE: __ O

S -0t U/ 38009237

SIGNATURE AND TYPED OF PRINTED MAME OF $IGHMG OFFICER OR DIRECTOR

Data Daytime Phone #




