FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNla'Jm!:AENT # P97000090767 03-28-2005 90083 012 ***150.00
725 NORTH FEDERAL HIGHWAY, INC.
Principal Place of Business Mailing Address K =
2610 N. FEDERAL HWY. 2610 N. FEDERAL HWY.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R s LN O I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (40/03)
City & State City & State 4. FEINumber Applied For
65-0795795 Mot Appticable
Zip Couiry Zip Country 5. Cettificate of Status Desired a4 I§ese-:?q$?:cilmna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEMBO, MARGARET A
2610 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite il appticabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete Tme [0 Change [ Addition
NAME LEMBO, MARGARET A NAME
STREET ADDRESS | 2610 N. FEDERAL HWY, STREET ADDRESS
CITY-37-28p BOYNTON BEACH, FL 33435 CiTy-S1-2IP
TILE {1 pelete TITLE [] Change  [3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-§1-21IF CRY-ST-2P
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-87-21P
TLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIF
WME O pesete TILE O change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-21P
TITLE O Deiete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this Leport as required by Chapter BO7, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit other likg emgbdered.
SIGNATURE: Y Y.Ly n
G OFFICER DR DIRECTOR Da'e Dayiima Prhone #




