2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # P98000060479 Secretary of State
MBS NG 03-21-2005 90105 022 ***150.00
Principal Place of Business Maiting Address
3440 5. OCEAN BLVD, #104 3440 5. OCEAN BLVD, #104 - .
PALM BEACH, FL 33480 PALM BEACH, FL 33480 Vuuko £ou
} ‘ M =
2. Principal Place of Business 3. Mailing Address & EEI
Suite. Apl. 4, elc# /04 _ S' Suite, Apt. ¥, etc. # J 04‘ 5 02232005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0861177 Not Applicable
Zp Counlry Zo Country 5. Centiicate of Staws Desred [ fg-gfqa‘rg‘“’"a'
6. Nama and Addresas of Current Registered Agent 7. Name and Addrass of New Registered Agont
. L Name
ANGOTTI, MICHAEL A N
3440 S OCEAN BLVD. - Street Address (PO, Box Number is Not Acceptable}
#104S :
PALM BEACH, FL 33480 .
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of regisiered agent. : ’

SIGNATURE ‘
Sxatura, typed or privted name of registered agent and e § apphcable. {NOTE: Regitared Agert mgnatue requred when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing _ $5.00 May 8e
After May 1, 2005 Fec will be $550.00 Trust Fund Confribution. O  AddedtoFees
M'." - LI .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete ) TITLE [ change  {7] Adcition
NAME ANGOTTI, MICHAEL A ’ NAME
STREET ADDRESS | 3440 SO. OCEAN BLVD., #1045 STREET ADDRESS
CAy-ST-2p PALM BEACH, FL 33480 CITY-ST-2P
TmE o ) O etere e O crange [ Adgiion
NAME ANGOTTI, ANN T NAME
STREET ADDRESS | 3440 SO. OCEAN BLVD., #1045 STREET ADDRESS
CATY-ST-ZP PALM BEACH, FL 33480 CrTy-ST-2°
TILE 3 velete TE [J Change [ Addition
NAME ol - - T NAMET -
SYREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-S51-ZP
TLE O pekte TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-ST-2P
E [ Detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STHEET AODRESS
TATY-ST- 2P CTy-ST-2P
TE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of ihe corporation or the teceiver of frustee empowered 1o execute this repor: as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Wc/% 3/ S—OS‘M S&/-FE3-375Y

AND TYPEL O PRINTED OF SIGNING OFFICER OA THRECTCR Oeytng Phona #




