2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

Secretary of State
94
P S,.WCNE,JMIZAENT # P97000029400 03-15-2006 90109 010 ***150.00
CONTEMPORARY CONCEPTS, INC.
Principal Place of Business Mailing Address [
15437 7157 DR NORTH 15437 71ST DR NORTH auuuzbbl
PALM BEACH GARDENS, FL 33418 S PALM BEACH GARDENS, FL 33418 S
I T
2. Principal Place of Business 3. Mailing Address Lb | i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3446558 Not Applicable
ap Country Zp Country 5. Certificate of Status Desies _[] gggf’q Addional
8. Nampo and Addross of Current Registered Agent 7. Name and Address of New Registarod Agent
Name

MBuree A ONe lf - DAv.'S

O'NEILL, MAUREEN
15437 71ST-DRIVE NORTH
PALM BEACH GARDENS, FL 33418

Street Address {P.0. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fioride. | am famiiar with, and accept
the cbligations of registered agent.

SBNAMPM//,,J{M g/ﬂv \3 /13 /06
o Sigranse, yped of pread nevne of regeiered bt ¥ ey "J (NOTE: Ager requred when enaeng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Detete | B E [ change L} Adition
NAME | O'NEILL-DAVIS, MAUREEN NAME
STREET ADDRESS | 15437 71ST DRIVE NO STREET ADDAESS
CY-s1-0F .} PALM BEACH GARDENS, FL 33418 cry-sT-ap
TE v HM TME O coange [ Addition
RAME BURGHY, TRACEYE RAME
STREET ADORESS | P.O. BOX 811465 STREET ADDRESS
Crey-57-49 BOCA RATON, FL 33481 CITY-S7-2P
TME 3 Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CIrY-Si-2P
TLE [ Detete TME [ change [ Additicn
RAME HAME
STREET ADORESS STREET ADDRESS
CIFY-53-2P CTv-S1-2P
mE 1 petese TME []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TME [ Delete TE G Crange [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CAY-ST-2P CITY-S1-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or giregtor
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blaock 10 or Block 11 if

changed, or on an atlachment with an address, with all other likge
SIGNATURE; /Z/_1 a’!/anz/dé

Sei1-4g-%90/

Derytrhe Fraone #




