2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P97000015290 Secretary of State
ES%%”S“EORPORATION 05-03-2005 90085 042 ***150.00
Principal Place of Business Mailing Address
(/0 521 LAKE AVENUE (/0 521 LAKE AVENUE
SUIME3 SUITE 3 )
LAKE WORTH, FL 33480 LAKE WORTH, FL 33460
L s VDM R
Suite, Apt. #, etc. Suite, Apt. #, elc, 04282005 Chg-P CR2EQ34 (10/03)
City 4 State City & State 4. FEl Number Apphied For
65-0748341 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] ?ggfq Addional
8. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registerad Agent
Name -
BOURNE, ROBERTE JR :
C/O 521 LAKE AVENUE Strest Addrass (P.O. Bax Number is Not Accaptable)
SUITE3
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE. -
W.MUWWUWWNMIW. ({NCTE: Rugistored Agent sigriture mguined when reinsisting) DATE
- 9. Election Canpaign Financing $5.00 May Be
FILE N T X . y
After “E, 1?'“200' 5’.5:'3:.‘32 sososo_oo Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
' (E-oelete me O Change (3 Addition
NAME
STHEET ADDRESS
CiTY-51-2P
O pelste e [ Change {1 Addition
HAME JUDEN, LEO NAME
STREET ADDRESS { 201 E. OCEAN AVE. #7 STREET ADDRESS
Ciry-51-3F LANTANA, FL. 33462 CiTy-57- 2P
ME O peiets me O Crange  {] Addition
NAME NUE
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P
TME O peleta TTE : [ Change [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 GTY-S1- 17
e [ pelete TILE O Chenge [ Addition
NOE HAME
STREET ADDRESS STREET ADDRESS
CINV-51-2P CiTy-5t-08
TILE 3 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§T-2w

12. | haraby mrtimhal the information supplied with this filing does not qualify for the sxemption stated in Section 1 19.07&39)&). Horida Statutas. | turther certify that the information
indicated on this raport or supplempantal report is true and accurate and thet my signature shall have the same I ol as if made under oath; that | am an officar or director

o the corporation or the recaiver ¢ trustoy empow to axecute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta t with an , Yith all other like empowerad.

LE) TuoEw Al 27,0C (1% - 1)
J Dete

TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytrrs Phone ¢




