2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000009949 i

1. Entity Name
FLORIDA FAMILY MEDIATION INC.

Principal Piace of Busingss Malling Address
100 E. LINTON BLVD. 100 E. LINTON BLVD.
STE. 146 A SUITE 146A

DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

2 Prinning) ©--~ =% B gipare

- Lt w i

3. Maiing Acdrass

06-17-2005 9000! !08 ¥%%150.00

P97000009949
Fi l *.f J
05 JW 19 =3
SECRLT .
TALL frere ey

T

Sulta, Apt. 4, elc. Suite, Aql. ¥, etc. 05202005  Chg-P CR2E034 (10/03)
-C’i“' A S - City & Siate 4. FEI Number Applied For
-, 65-0724237 Nol Applicable
T T 7 —
ap Courtry s z‘?—_ - Couniry 5. Certificate of Status Desired 0 fg;?qa‘:omw

- . .
8. Name and Address of Current Rogistered Agent

7. Name and Address of New Registerod Agent

MULLIN,JIM
2080 NW BOCA RATON BLVI
BOCA RATON, FL 33431

Nama

Streat Address {P.O. Box Numbar is Not Acceptabla)

Chy

FL I Zip Code

8. The above named entity submits this etatement for the purpose of changing its registered office or reglsterad agent, or bolh, in the Sate of Flerida. | am familiar with, ang actept

the obligetions of registared agent.

SIGNATURE
Sionanure, 1YDeG O DAFCEO NEMe O teg SEr e 206N ang £33 if SnpLCabie. INOTE: Rogre.orid AQoNt sipnaute 1equlr ad whon reastatng) TATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 71
e PSTF O einte TIE Ocrange [ Addition
NAME WEISS, SHEILA K NAME
STREET ADDRESS | 5129 OAK HILL LANE 425 STREET ADORESS
arv-s1-2p DELRAY BEACH, FL 33484 cy-s1-27
W ST O pelss (13 OcCrangs ] aggition
NAME WEISS, SHEILAK NAME
STREETADDRESS | 5121 QAK HILL LANE #425 STREET ADORESS
crry- 57- 20 DELRAY BEACH, FL 33484 CTY.S5-2P
TITLE [J Deletn byt [JCtenge [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
G §fa B e — e —_ —— o ——— R CTY. 5T 3P —_— - —_— ———— pe— R R
Ve D o e D crange [ Addicion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-2P CITY-S1. 2P
TME 0O veex e Ocmage [ Adosion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 219 CHY-S7-4p
TIfLE [ Detets TME O Chenge O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1. 29 cy-s1-2p
12. | hereby certi

that the information supplied with this 13:23 does not qualily for the exemption stated in Seciion 118.07(3Xi), Florida Statutes. | Amher cenity that tha infgrmation

indicated on this repon or supplemantal repon s true accurals and that my Signajure shall have the same legal effect as I made under oath; Inat ) am an officer or director

of the corporalion or tha receiver or trusias empowerad 10 execute this report as required by Chapter 507, Florioa Statu‘es; and that my name appears in Block 10 or Block 111t
changed, or on an aitachrment with an address, with all other Tike empowered.

e lo i alpass s wer otk qosss

(581) p52-130/

SIGNATURE:
i

BIGHATURE AND TYPED QA PRINTED NAMEZ OF 31Q)CNO CFFICER OR DRECTOR

G145

Oapture Prione &




