* '2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000031801 Apr 06, 2005 08:00 AM
1. Entty Narne Secretary of State
GAYLE CASEY, P.A.
Principal Place of Business —:; o - Mailing Address-
22:1 S0UTH OCEAN BLVD 2101 SOUTH OCEAN BLVD _
BOCA RATON FL 33432 BOCA RATON FL 33432
i 1 AT
Suite, Apt. #, stc, = — Suite, Apt. #, elc. ‘ - 15t MOORE CR2ED34 (1 0/04)
City & Stawe ST [ Ciyaoke — 4. FEI Number Aophed For
— e —n . 65-0823868 Not Applicable
Zin Country ap Country 5. Certifica® of Status Desired O |§e8e';e5 q:;f:g'“"a'
5. Narﬁa and Aqdmi:s of Current Registerad Agent . 7. Name and Address of New Registered Agant _
Name
Sﬁsgz)’ %%EIA% BLVD. #4C "7 | streer address (P.O. Box Number 1s Not Accaptable)
BOCA RATON FL 33432 '
| City ] - FL Zip Code

e s oo e o

8. Tha abave named entity submits lhis_ statément for the purpose of _c;hangmg lts reg:\ste(ed office or ragistered agent, or both, in he State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE S - e - :
Signature. typed of prmtad Fama o ragrslerad agen! and titls ¥ appleabls {NCTE Regsterad Agent signatute _lequ-’red whar saurstating) o . ) CATE
FILE NOW!I! Fw o ensis 9. Eiection Campaign Financing  $5,00 May Be
After May 1, 2005 Fee. Will Be $550.00. . TrustFund Contribution. []  Added to Fees

WMake Check Payable to Florida Department of State . _ )
10. ___ OFFICERS AND DIRECTORS T ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSTD [ Dalete TILE T [ change  [J Addilion
HAME CASEY, GAYLE ~ At ‘ a0 '
STREET ADDRESS 1911 SOUTH OCEAN BLVD. #4C . STREET ADDRESS f4 ;bg?gg?ﬁgémjg ;
arv.sizp |BOGA RATON FL 33432 o st ap_ o Uo=BUlsa-005 150,80
THLE 7 Delete IILE {7 Change  [Z] Addilion
MAME ﬂ NAME
SIREET ADDRESS S*REE] ADDRESS
CITY- St 2P B . _forrsewe
WL L] Delet J i [3change [ Addition
MAME NAME
STREET ADDRESS - SPREET ADDRESS
CliY-s51-219 ) 7 CITY. ST-ZiP
e T Delete 1T ) Change  [] Addition
NAME - H NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P P CITY.SP-2IF
e O vetete I [ Change [ Acdition
NAME A NAME
STREFT ADDRESS SIREETADOPESS
cY-si- P o GIY-57-7F
UTLE 7 patete Wit O Charge [ Addition
NAME # NAME
STREEF ADDRESS STRIFTADDRESS
CITY. 81 2P . oy -S1-4IF

12. | hareby certify that tha information supolied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Flarida Statutes | further certfy that the information
indicated on this report or smmi report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
nt wi

of the corporation or the receiVar or fustes empoweragliq axecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
n address. with afl ojher like empowere

SIGNATURE:j 2 - frault ﬁme;z V2 /5‘6/}4“{7'7&/,7

‘T.sm‘ﬁfwns m?rwm OR PRINTED NAME ORSAGNING CFAICER OR RECTOR Data Cayrene Phone ¢




