2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # P8000057831 Feb 03,2005 08:00 AM
LAW OFFICES OF SALNICK & FUCHS, P.A. Secretary of State
Principal Place of Business Mafling Address . -
250 AUSTRALIAN AVE S, SUITE 1203 250 AUSTRALIAN AVE S, SUITE 1203
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
w1 [NV A
Suite, Apt. #, etc. L L Suite, Apt. #, elc, 1st MOORE CR2ED34 10!04)
City & 5 Cily & S _ . FEI Numb T ' Appliad F
ity & State ity & State 4, FEI Number 65-0846252 HNrstp ;G; p“:;k
Zip Counlry ap Country 5. Cerificate of Status Desired O - l§eae gfqlg?;‘!“ona'
6, Name and Address of Current Registered Agent 7. Name and Address of an Fleglsterod Ageni
- s Name _
g?é_rxﬁgfﬂhﬂaiﬁEkVENUE s Street Address (P.O. Box Number is Not Acceptable) oo

SUITE 1203 : S
WEST PALM BEACH FL 33401 B
City FL I Z’lp Code

. The above named enfity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flanida, 1 am familiar with, and asce
the obligations of registered agent.

SIGNATURE —_— — — — PR . --
Sigratua, lypad or prmted name ol regasleled egenl and ils f applicable " (NOTE Rogrstared Agent signature rsqulrsd M\en lelrslahng) . 3 DATE

LRE S
¥

. 5 5 cu. P Y P ETTT) Ll =
" e e O m-ﬁ, LR uu.‘a““’ w at g Al S G i *J.r o
et e v ] PR e
. " Trist Contributi
Make Check Pavable to Florida Department of State nistFind Contbificr Aadod foFees

10, OFFICERS AND DIRECTORS ey S ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 1 1
M PS 7 Delete 4IE HOOO0021725 ClChange [
NAME SALNICK, MICHAEL NAME G212/ 05— g;jij‘ﬁ:{ 0 150,00

STREET ADDRESS | 250 AUSTRALIAN AVE S, SUITE 1203 STREET ADDRESS

ciy-st-7p WEST PALM BEACH FL 33401 Gy ST AP

L Ol Delele e O Change [
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- ST 2IF CilY-SE- 2P

TILE o B _I:]_Del_ele— MmLE ] Change- -I:I Ao
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST- 2P

ILE O peiete ML Clchnge  [1A&™
NANE NAME

STREET ADDRESS SHALET ADDRESS

oTY-SI-2P lY-sI- &P

TILE C Ooee hiLe im| Change A
RAME NAME

STREET AOGRESS STHEF T ADPRESS

CiTY-ST- 2P L5127

ot Ooeate | nic Clomge I~
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P Y-t o

12. | hereby certify that the information supplied with this filin g does notqualify for the exempticn stated in Section 116, QO7(3){i), Florida Statutes, | further certify that the mformatnon
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or diraciv
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 of Block 11

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE: S&/MCL .2//05' 54{/ 2/ /poo
D NAME CF SIGNING QFFICER OR DIRECTOR 7 Dad Daylme Phona 4 -

SIGNATURE AND TYPED OR Fi



