2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 21, 2005 8:00 am
DOCUMENT # P98000000684 ' Secretary of State

1. Entity Name e 03-21-2005 90096 049 ***150.00
JASON MARC ALTMAN,C.P.A.P.A,

Principal Place of Business .- - Mailing Address
+003-5-CONGRESSAVESTE 350 JUUNUNGN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 L .
10l S (ongress Ave | [90] S, Lonnss A
ﬁ"f‘ﬁ)p‘- #. ete. S“;G{-A L et 1st MOORE CR2E034 (10/04)
Cjty & State City & State o 4. FEt Number Applied For
d‘/N')‘W n&“\ p(/ 0475!;‘7?}’1 ’5"‘" Fc 65-0803621 Not Applicable

N 4 N .7 .
Z& 2526 C°”2t}’ A Z% 1942 Ci%ﬁ 5. Certificate of Status Desired [ faea;; Addfional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T i ~Name

ALTMAN' JASON M Sregt Address (P.O. Box Number is Not Accep%le)
' 1901 S (o (re st ]

~“BEHNTON-BEACKH-FL.-33426—
YA
City Zig:(‘?od
) Loy dfen BHC A FL %4 6
. ity submits this statement for the purpose of gingflts registered office or fegisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regidered agent.
' 3l11/ef”
SIGNATURE ) } :
SurualuW o printed nMreg\sramd agent and utle 1t 2opTete {NOTE' Registerad Agent signature required when teinstating) ﬂJ&TE L4

: 9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

State |

N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & |op L O Detete T J90( Sconprest A0 Afchange 5 addition
NAME ALTMAN, JASON M . NAME
sm:srmnaiss.’-bsoa-B-GONGEESSA.V&_SIE 350 STREET ADDRESS Sce 1/ ¥
CITy-SI-21P BOXYNTFOMN-BEACH L 33426" CHY-ST-21P Iga Vi T ADL F"._’ 3? (/2/6
TNLE 3 Detete TTLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-S1-2P
TITLE ‘ [ Detete e [Jchange  [] Addition
NAME - 7 ’ - = KR T T T . Tttt T T
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST1-7IP
TLE O Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e ] Delete TITLE [ Change [ Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP - CITY-S1-21P
THILE [] pelete TIiLE [ change [ Addition
NAME NAME
SFREET ADDRESS ’ STREET ADDRESS
CITY-SI-7IP CITY-Si-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report gr_supplemental report is rue and accurgate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or #{€ rec@er or trustee empowergd togxeciie 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 aftachment with anegdress, er life e wered, A
k#/ 1 i -(
[ Daof

SIGNATURE:
NTED NAME DF SIGNING OFACER OR DIRECTOR Data

lﬁm/mne AND T\;PED Daytme Phone 4




