2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # P97000066024 Secretary of State
F/CMA, INC. 02-23-2005 90067 021 ***150.00
Principal Place of Business Mailing Address
418 SO CONGRESS AVE 418 SO CONGRESS AVE - ; "
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 v - 8500 1?88 1
e I ARG A
A6 CoBN SIFFf7 //zb o AN ST
Suite, Apt. # elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number : Applied For
wos7 / puddi gﬁdf g4 ﬂ wrs7 /ﬂ/#" B FL 65-0791099 Not Applicable
Zip Count Zip Couniry " ; $8.75 Additional
. Certificate of Status Desired [} Y
2%¢¢5 | Y5k St | sy |’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
mg’_ggﬁglﬁ%gm // }__L 04[ 57 Street Address {P.C. Box Number is Not Acceptable)}
WEST PALM BEACH FL 33409 5~
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ' | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, yped o pinted name ol registered agent and tille if apphcable. {NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Jrust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P |:| Delete TITLE [ Change  [] Addition
NAME DOERR, CHARLES H NAME
SIREET A00RESS | 4+6-G-GONGRESSAVE /f 1€ o S 7 SIREET ADDRESS
oY-ST-zP {WEST PALM BEACH FL 33408 5 CITY-S1-21P
TILE [ Delete TINE [ Change  {] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
onyY-SE-2ip CITY-ST-ZIP
i TULE o —_— _ D Delela AT - - —_— . _D.Change— DAddiliﬁﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TiLE [.] Delate TITLE [ Change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CINY-§7-2P CITY-ST-2IP
TITLE ‘ [T pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE . 3 Detete TITLE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7F

12. | hereby certify that the information supplied with this {ilin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 | am an officer or director
of the corporation or the receiver or trustee synpowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a 55, with all other like empowered.

SIGNATURE:

D TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone 4




