FILED

* 2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000059133 Secretary of State
EESJENSEGAL 35, INC.

Principal Place of Business o : _ - 7Ma-ﬁ}ng Address ” _
1350 £ NEWPORT CENTER © T PD. BOX 4218
SUITE 206 - - DEERFIELD BEACH, FL 33442-4215 US

DEERFIELD BEACH, FL 33442 IS

1 [l MR

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e . IR

(6-1531589 Not Applicable
¥ —
5. Gerlificate of Status Desired [j Eeae ggqg?g&"‘ma{
8. Name ghifAddr'ﬁs of Curfent Registered Agent ' IS T ; - T

KAY, JAMES R - ' A !

KAY LAW OFFICES - , DO NOT VWRITE

700 VILLAGE SQUARE CROSSING STE 1028

PALM BEACH GARDENS FL 33410 lN THIS SPACE

8. The above named erifity Submits this statement for thé purpose of changlng its registered office or reglstered'agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registefad agent.

SIGNATURE - : e -

Signalurs, Iyped erprinted ramb of registerad agent gnd B8 i applicatis - — [ROTE- Registared Agent signature ratulred wiien ealngtating) 1 DATE ’
g 9. Election Campaign Financing $5.00 may Be
Afte: :\:I.Ey“io,‘;é%SFg felfvi?l-'hsg ggso,oo Tryst Fund Contribution. 00 Addedto Fass
10, = OFFICERS AND DIRECTORS ] ' - -
fine D - o AR
NAME REIBLING, LORENZ
STREET ADORESS | 1350 E NEWPORT CENTER DR. STE 206 : :‘”f BQDT;_;ES o o
o2 | DEERFIELD BEAGH, FL 33442 ~ 4/ 26 T5-B0064-006 158, 75
Tme D o LRI
NAME REIBLING, GUENTHER
STREET ADORESS | 1350 E NEWPORT CENTER DR STE 206
GITY-§T-07 DEERF‘ELD BEACH, FL 33442
e VPAS 7 E RIS
HAME KASSOF, LINDA G :
STREET ADDRESS | 1350 E. NEWPORT CENTER DR. STE 206
CIrY-§T-21P DEERFI|ELD BEACH, FL 33442 Do N OT WHlTE
TTE ol - . Ea— = H ” T
N IN THIS SPACE
STREET ADDRESS
CITY-ST- 11
e N
HAVE
STREET ADDRESS -
Oy -57- 2
ME - L T ‘
KadE _ : g -
STREET ADDRESS
CIry-sT-ZP |

12. | hargly carti{z that the infarmation supplied with this fi FT;K? does not qual'fy far the gxemption stated in ‘Section 119 amnm, Flotida Statutes. | further cerlify that the infarmation
indicated on this report 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 ©F the receiver or trustee empowared 1o execuie this report as raguired by Chapter 607, Flonda Statules; and that my name appears i Block 10 or Block 13 if
changed, or on afi attachmenywith an address, with g ather ike empowered.

SIGNATURE: Ll Linda G, Kassof ad/a.:;/.-mr (954)428 - 4585

SIGNATURE AND wré’n‘ovlmsn HAME OF SIGHING OFFICER BR DIRECTGA Baytime Ehorie ¥

e = o iy i - B T - - s 1




