2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P98000054313
Fﬁﬁ“ﬁ T?a.m Z;ous, P.A. ' o

Secretary of State

Mailing Address

_2000 GLADES ROAD
CSUITE 306
BOCA RATON, FL 33431

Principal Place of Businass __

2000 GLADES ROAD
SUITE 306 ~
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

4
4

DA KA i

04182005 No Chg-P CR2E034 {10/03)
4. FEl Number Appiied Far
65-0843869 Net Applicable
; : $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Regiatered Agent

GOLIS, PAULR

2000 GLADES ROAD
SUITE 308 -
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatament for tha purposa of changing iis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, lyped or prinlec name of reglaleced agent and titke ¥ applicanle

(NGTE Registered Agent sigraiure faquired whan enslating) o ) OATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Faa will be $550.00

"~ $5.00 May Be
Added to Foes

10, " OFFICERS AND DIRECTORS L

TITLE D

NAME GOLIS, PAULR

STREET ADDRESS | 2000 GLADES ROAD SUITE 306
CITY-ST-2IP BOCA RATON, FL 33431

TINLE PVTS

HAME GOLIS, PAULR

STREET ADDRESS | 2000 GLADES ROAD SUITE 306 —
CITY-5T-2P BOCA RATON, FL 33431

UO0aAn3201 12
14721 /05-000e5-001 150,00

TITLE

NAME

STREET ARORESS
CITy-8T-2P

UTE

NAME

STREET ADDRESS
CITY-ST- 2P

e

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-0P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated In Section 1 19.0?53)0)’ Flerida Statutes. | further cenify that the information
indicated on this repert cr supplamental report s true and accurate and that my signature shall have the same lsgeal effect as if mada under cath; that | am an officer or director
of the corporation cr the raceiver or trustes empawered to exacuta this repert as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmpt with an address, with alkother like empowered,

SIGNATURE:

faul R.

Golis  April 192008 sor-362-9777

QIGHATUHiirﬁr.ND TYPED OR PRINTED NAME OF GIGNING OFFICER o: Eunr,cmn &5 [Vi,(, < ; d eH 1- Dale

Daytme Prang




