2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT @Rl .
DOCUMENT # P99000005371 Apr 25,2005 08:00 A

3. Entty Name Secretary of State
JAMES LOUIS KOLBE, PA
Principal Place of Business Mailing Address
5300 NW 33 AVE., STE. 117 15621 LATINA PL,
FORT LAUDERDALE FL 33308 WELLINGTON FL 33414
Suie, ARi #. &l Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number | JAppiied For
65-0886910 ] Not Applicable
Zp Country Zip Country 8. Cendficate of Status Desired O $8'75 A_ddﬂioﬁaﬂ
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
gggg ﬁﬁégﬂ'&l\l STE. 117 Streat Address {P O. Box Number is Not Acceplable)
- .
FQRT LAUDERDALE FL 33309
Cuty FL Zip Code

8. Trne above named entity submits this statement for the purpose of changinhg its registered office or registerad agent, ar both, in the State of Florida 1 am familiar with. and aceept
the abhgabions of registerad agent.

SIGNATURE
- Sgnalure, oed of printaa nams of regislered agent and illa f applicadly {NGIE Regislerad Agenl sighalure fegated when fenslatngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution. [} Added to Fees

Make Check Payabie to Florida Depariment of Slate
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hig D J Delete LT S . CJchange [ Addition
o LOUIS KOLBE, JAMES an _olnnienzanang T
SIRLT ADDRESS ) 15621 LATINA PL STREC| ADDAESS 4 2a 030154014 150, 00
CaY-SI.2iP WEST PALM BEACH FL 33414 CiY-ST P
M O Delele iLE [ Change [} Addidion
NALE i hAME
SIREET ADDRESS STREE? ADIIRESS
oire.ST e OISt e
il 7 Delete TiLE [Jotange (] Addibon
A HAME
SYRLET ADDRESS STREETADDRESS
Y 7.7t CIY- ST 2P
ik ) Detete Ithi [lchange (] Additicn
NAME NAME
STREFY ADDRESS SIREET ADDRESS
CiY 51 1P QIrY.57-2IP
HIT Tl pelete Ttk [ change (3 Addition
NAKE HAW:
SiRELT ADDAESS SIREET ADDRESS
LAY S1 AP ory-S1- 2P
iT: ] Detste [T [Clcrange ] Adtition
e NARE
SIREET ADPRESS STRFET ADDRESS
oS 7 CHV.ST. AP

12. [ hereby cerufy that the information supplied with tis filing does not qualify for the exemphon stated in Section 119.07(3)(), Flonda Statutes | further certify that the informabion
indicated on this report or supplemental repart s rue and accurate and that my signatute shall have the same legai effect as1f made undsr oath, that | am an officer or director
of the corporation or the [eceiver or frustee ampowerad to execute s report as required by Chapter 607, Flonda. Statutas: and that my name appears in Block 10 or Biock 111
ert with an address, with alt other ike empowered.

%_Ux._ \ﬂm £ KHRE "/h’a—r SE /- 79 2.27¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dasrre Prone ¥

changed, of on an atly

SIGNATURE;




