2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000078051 Mar 02, 2005 08:00 AM
1. Enity Name _ RN Secretary of State
BRYAN M. THABIT, CERTIFIED PUBLIC ACCOUNTANT
Principal Place of Business - ;Tﬂailiﬁg Address - -
541 NE 17TH ST. ) 541 NE 17TH 8T.
BOCA RATON FL 33432 BOCA RATON FL 33432
it e W | 111111010
SdeReke Suits, Apt. #, etc. 1t MOORE CR2E034 (10/04)
City & State — | Cwy&sae 4. FE] Namber Applied For
) ) B 65-0782028 o Aopleatie
Zip Country o Country 5. Cerlificate of Stats Desired [ ?i-gesq &‘l"cj’“"“a'
6. Name and Address of Current Registered Agent . _'_ e ) 7. Name and Addross of New Registerad Agent
Name
g:l.';\ EIIET’ Prﬁl-}’_lAgT‘M Street Address (P.C. Box Number is Not‘A‘cceplabie)
BOCA RATON FL. 33432 =
City ) FL ’ Zip Code

8. The above named enfity sagm{ts this sta:elﬁent for the purpose of changing its registered office or registered agent, or both, n {he State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE PRSRR

Sigratute, byned & prnted name of !Bgis;-;m;i agent and wlief eppheal 'y — EI;ID;TE gt.;gls.lersd Agent sngnalu:é ::;c;ulraa whan tenstating) DATE
Wi '
Aft FILE NO“;“' ‘EEE‘;{-?H%IEOWOQ o 9, Election Campalgn Financing $5.00 may Be
er May 1, 2005 eo Will Be $550.0 TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

T T S T ——— i - N
10. __ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change ] Additian

HANE UO0pOn247857
STREET ADORESS | 541 NE 17TH ST, SIREET ADORESS na/02 05-80006-010 150,00
LY SH TP BOCA RATON FL 33432 CY-ST-7P

TME D [ pejete
NAME THABIT, BRYAN M

1
TITLE O Delete i3 I change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-5T-21F

TITLE O Celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-51-29 Y-S AP

(13 7 elete TILE Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

QY-S1-21P ) I RLs

WL [ Delete e [ Change  [_I Addition
NAME MAME

STREET ADDAESS STREET ADDFESS

GNY-S7-2P . L st

ILe [ pelste 7L [ change [ Addition
NanE HARE

SIREET ADDRESS STREEY ADDRESS

ZITY ST.2IP - : CITY-51-2P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information
indicated or this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or frustee empoweted to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowerad

SIGNATURE: _ 55— | o

SIGNATURE AND TYPED OR PIi!NTED NAME gF SIGNING OFFICER QR DIRECTOR

Lale Daytene Phong 4



