o 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2005 8:00 am

Secretary of State
P 0041661
1[_) ECn)“gNl;lmllﬂENT # P9900 66 03-23-2005 90029 030 ***150.00
DEBORAH K. HAUSMAN, P.A.
Principal Place of Business Mailing Address
20283 STATERD 7 20283 STATERD 7
#300 #300 :
BOCA RATON, FL 33498 BOCA RATON, FL 33498
S v 0T C O TG
Suite, Apl. #, elc. Suite, Apl. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Skate 4. FE| Number, Applied For
i 65-0920985 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired a gg'ggmrgsﬁonal
6. Name and Address of Cur_rem Reglstarod Agent . . — o — =—T..Name and Address of New Registersd Agent =~ "~ — ~

HAUSMAN, DEBORAH K
20283 STATE RD 7 #300 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33498

Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or punted name of regisiened agent and Lile il apphcable. {NOTE. Regrstered Agent signature requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etaction Campalgn Financing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e |4 WA reedos 7 Detete TLE Octange [ Addiion

NAME HAUSMAN, DEBORAH K NAME

STREET ADDRESS | 20283 STATE RD 7 #300 ’ $TREET ADDRESS

CITY-51-2 BOCA RATON, FL 33498 CHY-S1-2IP

TME [ Deiete TILE [T Change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27P

TILE 3 pekete T1LE Clchange T Addition

NAME NAME .

STREET ADDRESS | ~——" -~ = —- e w o R-STREETADDRESS | - —v~ - et e~ e tmam mm i . ;

CITY-ST-2iP . CITY- ST-ZIP :
e L petete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS . SIREET ADDAESS

CiTy-51-21P CITY-ST-ZIP

TITLE O Delete TILE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-7IP

TTLE . O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report{ol plementat repent is true and accurate and that my signature shall have the same legatl effect as if made under gath; that | am an officer or director
of the corporatiQn or theyrecetgr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i S s o

%
SIGNATURE AND TYPEL OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Qaytima Phone #




