2005 FOR PROFIT CORPORATION

ANNUAL REPORT (5R)

FILED

DOCUMENT # P89000029960 Feb 14, 2005 08:00 AM
1. Entity Name o Secreta Of State
512-514 LUCERNE AVE. INC. ry
Pritcipal Place of Business a }»dajlfng Address
737 NORTH ATLANTIC DRIVE 737 NORTH ATLANTIC DRIVE
LANTANA FL 33462 . LANTANA FL 33462

Suite, Apt. #, otc. = . Sulls, ARt #, &tc. 1st MOORE CR2E034 (10/04)

City & State T .. | City&Sute 4. FEINumber Applied For

L 65-0907184 Mot Appilcable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggi:i?:‘:“mm
6. Name and Address of Ci.lrrantﬂgistered Agent 7. Nama and Address of New Reglstered Agent
Name

STEIN, BARTON W
737 NORTH ATLANTIC DR.
LANTANA FL 33462

Stest Address (P.O. Box Number Is Not Accepiable)

City

FL Zip Code

8. The above named antity submits his statement for the purpose of changihg its reglstered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE N —_

Sgnatue, typed o printed name of ragislerad agenr and title | apploable {NOTE Rogistorod Agant sigralure requied when einslaimg)

DAlE

~ FILE NOW!! FEE IS $156.00 .
After May 1, 2005 Feo Will Be $650,00

Trust Fund Contri

9. Elaction Campaign Finaneing ~ $5.00 May Be

buton. [  Addedto Fees

Make Check Payable to Florida Department of Stais

10, - OFFICERS AND DIRECTORS R K2 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE FD O Degeto L [Jchange [ Addition

NAME STEIN, BARTON W NANE

STRECT ADDRESS | 737 NORTH ATLANTIC DRIVE STRELF AGDRESS

ClTY-S7- 2P LANTANA FL 33462 ) CY-51- 2@ )

e STD 3 Delete nnf o [ Change  [] Addition
i - "

e STEIN, MARGOT F N o ALO0LOeRIE3

STREET ADDRESS | 737 NORTH ATLANTIC DRIVE STRLET ADDRESS [2/14/05-80028-025 150,00

CITY-ST1-2IF LANTANA FL 33462 ] _§ cunv-stae .

g L7 Delsle it [Jchange [ Addition

NAME NAME

STRELT ADDRESS F STREET ADDRESS

CY-ST-2ip . _ Rovsrae

TITLE [ oelete WL [Ochange [T Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY.ST-2IP CITY . Si.2IP

[}l 7 Delete I i3 ] Change [ Addition

NAME NAME

STRELT ADDRESS STAECT ADDRESS

CITY-§T-2P CITY-S1. 20

nie 7 Delete HiLE [ chage [ Addition

NAML AR

STRECT ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the reetiver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

indicated on

changed, or on an attaghgnent with an address all other like empowerad,

SIGNATURE; .,

¢/
[SAR Tan \J SFEI/~ :/z;/[a.( g_;?fho?a??‘?

E OF SIGNING OFFICER OR DIRECTOR




