« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P97000017191 Apr 25, 2005 08:00 AM
!flg’liggjl?ﬁiJSTICE CENTER, INC. Secretary Of State
Principai Piace of Business Mailing Address
2160 W ATLANTIC AVENUE 2160 W ATLANTIC AVENUE
DELRAY BEACH L 33445 S OELRAY SEACH FL 35445 Us
A RETR S D
04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo oo Rt
65-0746165 ot Applicable
5, Cagtificate of Status Desired O gsas-gfq Lﬁfggtionm

6. Mame and Address of Current Registered Agent
iLEIFERT, DOUGLAS
2160 W ATLANTIC AVENUE DO NOT WR|TE
SECOND FLOOR
DELRAY BEACH, FL 33445 lN TH'S SPACE

8. The ahove named entity subruts thig statement for the purpase of changng its registered office or registered agent, or both, in the State of Fiorida | am farmliar wilh, and accept
the obhigations of registered agent.

SIGNATURE

Signature. lyped or printed nerna of registered agent and ttke il applicable {NQTE® Registared £gent signaluta tequired whan reinsiating) DATE
FILE NOW!II! FEE 1S $150.00 9. Eiection Campaign Einancung $5‘00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addad 1o Fees
10. OFFICERS AND DIRECTCORS |
TITLE DPTS
AME LEIFERT, DOUGLAS 1 o o
" HOOONNS2e2495

SIREET ADDRESS | 2160 W ATLANTIC AVENUE
CiTY-ST- 2P DELRAY BEACH, FL 33445

TTLE

NAME

STREET ADDRESS
CiTY - S7-2P

(342505-30072-003 150.00

TITLE
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

I

NAME

STAEET ADDRESS
CITY-SE-2IP

TITLE

NAME

STRELT ADDRESS
GITY-ST 2P

12. | hereny cerbfy that the informaton supglied i does not qually for the exemption stated in Section 119.07(3)(1}, Flonda Statutes | further cerbfy that the information
indicated on (s report of suUpRleme: i fid accurate and that my signature shall have the same legal etfact as if made under oath: that | am en oificer or director
of the carporatan or the recesver ed to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi ith ali other like empowered.

SIGNATURE: %u&g 1. Cint L/ZZ?//J/ Sof 5P F5O

 JHGRATURE ANG TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dats Daytma Phane #




