2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Enity Name = Secretary of State
POSNER & ASSOCIATES, INC. ~

Principatl Place of Business S o M;fling Address

10177 SPYGLASS WAY 10177 SPYGLASS WAY

e [T

2. Principal Place of Business._ _ B T 2. Mailing Address
Suite, Apt. #, ato - .| SueAptkete o 15t MOORE CR2EC34 (10/04)
City & State E T Cily & State - 4. FE| Number Applied For
65-0884621 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || $8'75 Additlonal

| Fee Required

7. Nam# and Address of New Registerad Agent

Name

I:&S?ﬁEgﬁ\tlg&thst AY Street Address (P ©. Box Mumber is Not Acceptable)
BOCA RATON FL 33488

City FL Fp Code

8. The above namad artity submits this statement for the purpose of changing its registered office or reglsterad agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations of r

egjstered ; . —
SIGNATURE }h PR S | | .ﬁ,m"‘) M;{ig Js

Signature. typed or ponlad nem o registéred agont and tifle i applcable {NOTE Regrsterad Agant signature raquired when rainstaling)

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to F[gida quartmergt_ of S_tate» '

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution  [J  Added ta Fees

10, _ OFFICERS AND DIRECTORS ] | IEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P - " T D Delele o TITLE ”' T8 Gl e T D Chaﬂq& ]:]Addﬂloﬁ
TIR002 78553

NAME POSNER, NORMAN BAME if}'ju"}f‘: jijs_ggggi 'BBE 15[}‘ Dﬂ

STREET ADDRESS | 10177 SPYGLASS WAY STREET ADDRESS ferlatet ;

CITY-ST-2P BOCA RATON FL 33498 OFY-51. 70

Mg s T O Deiete L ) Clckange [ Acdition

NAME POSNER, MOMA KAMF

SIREET ADDRESS | 10177 SPYGLASS WAY . STREET ADDRESS

CITY-S1-21P BOCA RATON FL 33488 ITY-55-2IP

e T ) Olpetete [ e ' CTchange 1 Addilon

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7P CHY-ST- 2P

nme ) S O pelee f e ) O] Change  [] Addition

NAME RAME

STAEET ADDRESS STRECT ADDRESS

CTY-T-2IP Y-Sl AP

THLE T o 1 Detete TInE Cchange ] Additian

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY.ST-71P el S 21

T - S oetele & fe o [ Change ] Additlon

NAME NAME

STREET ADORESS STREEY ADDRESS

CIFY-ST-ZP CITY-5T-7PP

12. | hereby certify that the Infarmation supplied with this‘ﬁﬁng does not qualify for the exemplion stated in Section 119.07(3)(1, Flerida Siatutes. | further cerfify that the information
indicated on this report er supplemental repori is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or_‘:rusEjeS emsmowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

I

changed, or on an attachment wi\?_jyf with all other Tke empowerad.
SIGNATURE: /O riv- 24 M-ﬂm 05" Bli~ Hy- 904
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phora 4

L5




