2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

BOCLMENT # P97000037349 .
,EWNL;JM Apr 04, 2005 08:00 AM
LYNNE K. HENNESSEY, P.A, Secretary of State
Principal Place of BusinAESS “_ ' Tajl-ing Address
270 W. CAMING GAF!DENS BLVD ggg W. CAMINO GARDENS BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
Us : - us
e ————— [ EHEWATO
Site, ApL ¥, otc, I U Suts, Apt #, s, 1st MOORE CR2E034 (10/04)
City & State T T T T Gy s S 4. FEI Number ' Appliod For
} . 65@75 1066 Not Appicable
e Country z» Counlry §. Certificate of Status Desired [ Eese-gitﬁfégﬂ""al
6. Name and Address of Current Rogisterod Agent o 7. Name and Address of New Registered Agent
Name
g-lEgl \TVE?:%&}]N%,E/N\ES(EEE%LVD Stroet Address (P.O, Box I\.Jumber 15 Mot Acceptable}
300
BOCA RATON FL 33432 ‘ )
City FL Zip Code

8. The above named entity submlts this szatemem ror the puxpose of changing its registered office or registered agent, or both, |n me Snate of Florida. | am familiar with. and accept
the chiigations of registered agent,

SIGNATURE

Signature, typed or unhtﬁ name of :aghislarad agent and Wa f apphcable (NOTE Registarad Agenl signature required when isinslatng) DATE

FiLE NOwit FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Florida Departmant of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ) — OFFICERS AND DIRECTO i I K T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE o} O Detete TTLE [ change  [7] Addition
VIR p don §

o HENNESSEY, LYNNE K NaME q /;_fﬂ{]'[}DBEB oo

STRIET ADDRESS | 370 W. CAMING GARDENS BLVD STE 300 N st enoniss 04/04 /05-80074-010 15000

clry-si-2IP BOCA RATON EE 33432 o . Jomsiw ‘

THE O oeigte i3 T Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIEY-ST-2IP . CITY.ST-2IP

TLE [ Belete THLE Dichange [ Addition

NAME NAME

STREET ADDRESS SIPEET ADDRESS

CiTy-51-2P - 4# CITY.57-2F

e T elete TLE Chotangs [ Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

ciry-sT-2p _ CiFY-57- 2P

TME 3 pelete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRFSS

CITY-st-2IP B CITY-S[- 2P ) .

Tk 7 oetete niLE [1 Change [ Addition

NAME NAME

STRECT ADDRESS SIREET ADDRESS

Cimy-S1- 2P . o} N

12. | hereby vertify that the informa
indicated on this report or sup
aof the corporation or the rec
changed, or on an attéc

SIGNATURE:

gh supplled wnh this f|l| g c’oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
mental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
I Of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an addr ith all other like empowarad.

e ot{/mréas DYy o\/p?/

V ﬂﬁum‘uns AND TYPES'OR PRINTED NAME OF SIGNING omc?aﬁﬂscma Dale Dt Prora 4




