2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Po8000014682 7 Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
WYCK DATA CCRP
Principal Place of Business . - ,,v,,; P;Aailing Address
1233140 W HILLSBORO BY gg?o W HILLSBORO BV
rmemensm ||| Eremense VAR AN
Y
2. Principal Place of Businass [ 3.= Mailing Address .
Suite. Apt, #, etc. . Suite, Adt #, etc. 1st MOORE CR2E034 (10/04)
City & State : City & 5ate — 4 FEI Number Apphed For
s , 11-2640577 Not Applicable
Zp Countey Zp Gouniry 5. Certificate of Status Desired O $8.75 additional
o ) B o ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent

Name

ZELINKA, ROBERT
15519 LAUREL CREEK DR
DELRAY BEACH FL 33446

Street Address (P.C. Box Number s Not Acceptable)

City ] FL | Zip Code

8. The above named entity submlzs thls 'statementfor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sgratue, typed o mm‘!;ad. naﬁ';! & :ag\slm.adagen\ and \\\';:I apphcable MOTE ﬁsg;s-I.aled- Ageni $ignalure requwrad when renstaling) DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution,  [T]  Added to Fees

Make Check Payable to Florida Departmentof State _
10. o OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1 )
TITLE P 7 Delete H [ ochange ] Addition
NAME BLANK, HERMAN NAME 2 CONTEIR T9Ns
STRELY ADDRLSS | 7202 PROMENADE DR. #501 SikEET ADDPESS - “. -
oit-51.nF | BOCA RATON FL 32433 CITY-ST- 2F 3/ 30,/05-B0001 013 150,60
TILE D [T petete mr Ochange ] Addition
NAME ZELIMIKA, RONA NARE
STRLLT ADDRESS | 15919 LAUREL CREEK DR SIREET ADDRESS
CEY-5l- 29 DELRAY BEACH FL 334456 N U¥-51-2P
TILE 1 Delete TILE Jchange [ Additicn
NAME NAME
STREET ADDRCSS SIRICTANDAESS
Y-S AP Y51 2P
TITLE O patete i [ change ] Addition
NAME NAME
STREET ADDRESS SIREETACDRESS
CITY §1-1F Oy ST IR
TInE [ pelete L [J change ] Addition
NAME HAME
STRCET ADDRESS STRFFT ADDRESS
Cily-$1-29 TRY-ST P
Tme 1 oelete niLe [Jchange [ Addifion
NAME NAME
SIREFY ADDRFSS STRECT ADDRSS
Ciry-Sr-20 ’ QY51 2F

12, | hereby cer!iz that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect asif made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, er on an altachment with an address, with all other like empowered,

SIGNATURE: Yoo Bocke i Biank - s slled 4176~ sES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone




