2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P98000069466

1. Entity Mame

PATRICIA

E. SICCARDI, PA.

Secretary of State

03-16-2006 90221 039 ***150.00

Principal Place

of Business

400 5 DIXIE HWY STE 100

BOCA RATON,

fL 33432 1S

Mailing Address

400 S DIXIE HWY STE 100

#105B

BOCA RATON, FL 33432

us

50002886

2. Principal Place of Business

1403 N. K, hanDrive

3. Mailing Address

1408 N. Killian Deive.

0 0 A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Sfe. i 9\ S+€ ! | 2 01122006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
LaKe P Al K Fo Z~ sKe PL‘JL K VL 65-0860211 Not Applicable
’Z?T > 4,0 '3 C&.{ntg A Zﬁ‘; 2, q o 5 CounlryS 4 5. Certificate of Status Desired O ?g;’fql‘:g:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

SHAMEL, C R JR.
212 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH, FL "33441

Strect Address {P.0O. Box Number is Not Acceptable)}

City

FL | Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, andg accept

‘-_:l_he obligations of registered agent.

SIGNATURE

Signatura, typed of prnted neme of registerad agent and

titk It appkcabie. (NOTE: Registered Agent signatura raguited when reinstaling} DATE

PO
"

' FILE NOWHl FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE P o O Delete TMe P . . .. T Change [ Addition
NAME SICCARDI, PATRICIA E NAME Srcecardy Patbricie &

STREET ADDRESS | 400 S DIXIE HWY STE 100 STREETADDRESS | /9@ § A . millimamdDrive. yta b=

orv-s-2F | BOCA RATON, FL 33432 CIry-ST-21P Lake PArk FL 334903

TMLE [ Detere TMLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ,

e [ Delete TME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-hp CITY-ST-2IP

TTLE [ Delete TME | Ol Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CImy-ST1-2P

TILE O petete TTLE / Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P Ciy-81-2P

TIILE O Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CIFY-ST-2IP CITy-Se-2IP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
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 direclor
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: p//

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRE!

[0l 5%l k52209




