2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000094810

1. Entity Name hd '

KENNETH J SOKOLSKY, C.P.A., P.A.

May 04, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
7301 AW PALMETTO PARK RD 7301 AW PALMETTO PARK RD
SUITE 301B SUIE 3018

BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 IS

DO NOT WRITE IN THIS SPACE

RO L BORMLAR B

05012005 No Chg-P CR2E034 (10/03)
4. FEI Number Appsiied For
65-0792256 Mot Applicable
; $8.75 Additional
5. Certificate of Stelus Desired O Fos Roguirad

6. Name and Address of Current Registered Agent

SOKOLSKY, KENNETH J
427 SANTA CLARA TRAIL
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

‘Signatire, typad or partad name of registered agent end s J applicabls. {NCGTE. Ragstarad Agont

quired whan a}k DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Feas

in accordance with s, 607.183(2)(b}), F.8., the
carparation did not receive the prior nofice.

10 OFFICERS AND DIRECTORS |

THTLE PSTD

NAME SOKOLSKY, KENNETH J

STREET ADBRESS | 7301 A WEST PALMETTO PARK RD, STE 3018
CITY-ST- 2P BOCA RATON, FL 33433 -

TIE

NAME

STREET ADORESS
CITY-§T- ZP

TRLE

MAME

STHEET ADDRESS
CITY-87-2F

e

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTY-ST-ZP

THLE

NAME

STREEF ADDHESS
CiTY-ST-ZIF

LN000351278 .
EAS/085~00070-007 150,00

DO NOT WRITE
"IN THIS SPACE

12. | hereby cerﬁg‘mat the information supplied with this fiiing does hot qualify for the axamption stated In Section 1 19.0;%3)([]. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal

‘ect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustae smpowated to axecute this 1epart 2s required oy Chapier 807, Flarida Stalutes; and that my name appears in Block 10 a1 Block 15 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

)4 TS;&.:/:&. ﬁﬂ

MATURE TYREDOR P HAME OF SIGHING OFFICER Oft DIRECTOR

4

Daylma Phone #

s’/ da{wr




