2005 FOR PROFIT CORPORATION

. ANNUAL REPORT | FILED
DOCUMENT # P98000103598 Jan 26, 2005 08:00 AM
1, Entity Neme Secretary of State

GAYLE VON STEIN, P.A.

Principal Place of Business " Malling Address
2211 N.E. 43 STREET 2217 N.E. 43 STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

————— | MRS R

01242006 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e | TAepid For

65-0083930 1 | Not Applical::

5. Certificate of Status Desired a gese‘ggql‘ﬁ?g;ﬁo"al

6. Name and Address of Current Registered Agent

CAMERON, CARA EBERT
2929 EAST COMMERCIAL BOULEVARD, SUITE 410 D NOT WRITE

FORT LAUDERDALE, FL IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registerad agert, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _ —
Slgnatura, typad or printed neme of registered agent and title I applicat:le {NOTE. Raglstarad Agent signatura raquired when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess

10. __OFFICERS ANC DIRECTORS ] o - -
TILE D
NAME VON STEIN, GAYLE . - .
STREET ADCAESS | 2211 NLE. 43 STREET L0 9762y | o
orv-st-2p | LIGHTHOUSE POINT, FL 33064 - 0172777560 TE-20 150, 09
— . e e T s .
NAME,
STREET ADDRESS
CITY-8T-2P
e ) i o o
NAME

it ' DO NOT WRITE

— | IN THIS SPACE

NAME
STREET ADDAESS
CnyY-s7-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

> i . doss not qualify for the exemption stated In Section 119.07(3)(, Florida Statutes. | further certify thal the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the carporation or the recaiver or trustes empoweracAd execptStjg+aport as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 0
changed, or on an attachmer} with an gddjess, wkh g gther like

SIGNATURE: _( A, 0 )/ A S0 400 14« A /é‘{/Z{)QS’ XY~ AL S

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona &

12, | hereby ¢ertify that the information supplied with this filing




