2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | | FILED

—~ 1 -

&, The above named entity ;sﬁbmits {his stalement for the purpose of changi“ng its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE i : ,

DOCUMENT # Po80000629g2 o Jan 24, 2005 08:00 AM
1. Entiy Neme ' Secretary of State
DEBORAH L. GRAHAM, P.A.
"Principal Place of Businr;ss - o ;:ﬂflai!ing Adéré;s o
1101 N OLIVE AVE . 1101 NCLIVE AVE
W PALM BCH FL 33401 W PALM BCH FL 33401
R o ||
}‘sme. Apt. #, efc. — ' Sufte, Apt. #, et ) 15t MOORE CR2EC34 (10/04)
Ciy & St T T cwisas - 4, FEI Number Appied For
) . —— . . . - [ 65-0855346 Nat Applicable
Zip Country ap Country 5. Certificale of Status Desired d ?i’;iﬁf:;ﬂonm
6. Name and Address of Current hggﬂered Agent B 7. Name and Address of New Ragisterad Agent -
Nama
?%HNA %,LR/EEBgsé HL Street Address (P O. Box Nurr;ber iz Not Acceplable) \ ‘\
W PALM BCH FL 33401 AR —
City = ) FL / Zip Code

Signaluts, typed of piféd name ofruq%s;i;rsd‘a;;nl and lle |I.app\lcab‘s éNDTE'F‘Iquste’fed Agent sigraluta raguled when luln‘:.lahngr‘]_i Dale
1! ) ) 4
FILE NOW!i!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Conmribution. [ Added to Fees
Make Check Payable to Florida Department of State o o
o OFFICERS ANDDIRECTORS | EX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS I 11
TilLE P 3 Delete Hitt " [3 change  [7] Acdition
HO00001 55546

MAME GRAHAM, DEBORAH NAbE 13 N5-001 11-010
S1RCET ADDRESS | 1101 N OLIVE AVE IR T ADERESS il 150,08
CIfY $5-21P W PALM BCH FL 33401 N ) . L _§uirsear
e 7 Delele Lt [ Change ] Addilion
NAME HARIE
STRLET ADDRESS STREE T ADNRTSS
CIry-51 2P ) _ fouvesi-ar )
T, [ Delete iite [ change (1 Addition
NAME NAME
SIRCET ADDRESS STRELT ADDRESS
cny 51 7ip o ) . Rowsre
TiE ] Delete ik [ change [T Addition
NAME NAME
SIBLET ADDRESS 3'RLET ADDALES
ciy. I 2p ' B R
e L] Deiete i [J Change ] Addition
NAME rANE
STRLET ADORESS SIPLLY ADDALSS
Y- ST 2P o . CIY.S1- AP X
it [ selete 1L 3 ohange ) Addition
NKAME ] NAME
STRLET ADDRLSS . STRLET ADDRESS
CHY. §1-2IF . ’ Ciry.S1-2IF

12, | hereby cer u? that the information supplied with this filin g does not qualify for the exemption stated in Bection 119.07{3)(1), Florida Statutas, | further cerbify that the information
indicated on this report or supplementa! report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an attachment with an addregs, with al| other like epopvered. -
W :’D u&ﬁwﬂm&/\w !/{%/05 S61 bSI 7767
SIGNATURE: - . : - e : .

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dalz Dayuro Phona # . .~

F




