2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2005 08:00 AM -

DOCUMENT # P99000038197

1. Entity Name

ESSIE AND HOWARD:SLJPPO. P.A,

Secretary of State

Principal Place of Business Mailing Addrass

20143 PALM ISLAND DR,
BOCA RATON, FL 33498

20743 PALM ISLAND DR.
BOCA RATON, FL 33493
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§. Name and Address of Current Registered Agent

GEFEN, GREGORY 8
4800 N. FEDERAL HIGHWAY #201-B
BOCA RATON, FL. 33431
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8. The above named entity submits this statement far the pumpose of changing its registered office o registered agent, or both. 1 the State of Forida. 1am tamiliar with, and accapt

ihe obiigations of registered agent,
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FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

T
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NAME SUPPO,ESSIEP

STREET ADDRESS | 20143 PALM ISLAND DRIVE
CITY-57-2IP BCOCA RATON, FL 33498

VPS

SUPPO, HOWARD L

20143 PALM ISLAND DRIVE
BOCA RATON, FL 33428
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indicated on this repont or supplemental repert Is true and accurate and that my signatura shail have the same legal effect as if made under oath, that | am an officar or director
of the Gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
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