FILED
%,/ 2005 FOR PROFIT CORPORATION ~  Apr 15,2005 8:00 am

—P B : <o T e e =
ANNUAL REPORT ecretary of State

DOCUMENT # 04-15-2005 90084 017 ***150.00
1. Entity Name
CERNY OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
20 BAYTREE CIRCLE 20 BAYTREE CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 02192005 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Applied For
] 65-0835418 Mot Applicable
- g Count i 1 it
e oy Zip Country 5. Cortificate of Status Desired [ 28-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CERNY, THOMAS
20 BAYTREE CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436 ’ oo - T s = e
City FL l 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 obligations of red agent. / I
SIGNATURE [ GW LIL [z10O 5
) Signature, typed or printed nama of registerad ageni and title It upplicabll(. {NOTE: Registerad Agent signature required when reinsiating} CATE .
. FILE NOWHI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) : 71 ette TITLE T)Change ] Addition
HAME CERNY, THOMAS . NAME : .
STREET ADDRESS | 20 BAYTREE CIRCLE STREET ADDRESS
CIY-81-2IP BOYNTON BEACH, FL 33436 CITy-ST-71°
e ] etete TIE ’ Tcnange ] Addition
RAME . NAME
STREET ADDRESS STREET ADDAESS
CiyY-ST-2IP - CITY-S1-2IP
TITLE 1 Delete TIMLE "] Change  _J Aadition
NAME _ ) i ~ NAME
STREET ADDRESS ' ’ STREET ADDRESS - -
cay-sT-ZIP CIY-ST-7IP
TITLE I Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TITLE 1 pelete TITLE ZYChange ] Addition
NAME NAME
STREET ADDRESS B N STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I7
TALE . 3 Delete TILE . change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. i Hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered. / {
SIGNATURE:W c Hl12105  BLI7IL Y795
IGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFEJIER OR DIRECTOR Date Daytirng Pnone # =




