2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
HIEIN

DOCUMENT # P99000046280 Apr 30, 2005 08:00 AM
1. Entiy ame Secretary of State
THE QUEENS MAIDS OF BOCA, INC.
Principal Place of Business Mailing Addressi ) -
2121 N CCEAN BLVD 2121 N QCEAN BLVD
1006E 1006E .
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, alc. Suite, Apt. #, etc. 1t MOORE CH2E034 (10/04)
City & State City &State 4. FEI Number ~ | |Avplied For
o L o 65- 0919100 E_ INot Apphcab..
oo Country zp Country S. Certificate of Status Desirad ]:I gese Z‘fqtﬁfgéﬂf’na’
6. Name and Address of Current Reglstered Aaént _7 _ 1 __ . _1.Nameand Address of New Registered Agent
Name
giﬁl 2R1ISJ %%%AT\]A;E\?S N Street Address (P.Q, Box Number is Not Acceptable)
1006E - . }
BOCA RATON FL 33431 o
city FL I Zip Code

8. The above named entity submits this statement for the p purpose of changing its reglstered office or registered agent, or “both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE S U
Signatae. yoed or pritod nama of regislered agent and lite If apphicable (NOTE Ragistared Agant signature raquired whan rerstating) DATE
— PP —— . — i —— e . — - L .
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing ~ $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. — OFfiCERSAMDDRECTORS 7 3. T ADDMONS/CHANGES Td OFFICERS AND DIRECTORS IN 11
THLE PCEQ [ Detete TiLE [J Change ] Addition
NAME CHRISTOPH, KATHRYN hAME
SIREETADDRFSS (2121 N OCEAN BLVD, 1006E SIRLEADDRESS
city-sr.2ip BOCA RATON FL 33431 oty -s1- 2P UBUUB%SEJ;EE
Tl DVP O Delete iy © [ chaige [ Addition
NAME CHRISTOPH, HANS NAME
STREET ADDRESS | 1887 HEMLOCK CIRCLE STREET ADDRESS
CIY S1-2P ABINGTON PA 19001 Iy - sr ZIP
1T 1 Delete nil 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-s1-21p iy -5t 7|p
n O Delele B e - [TJ Change 7{] Additiar
NAME NAKE
SIREET ADDRESS STREET ADDRESS
GlFY. ST.71P Gy -ST- 0P
WILE . 1 Delete TTLE ﬁil:l Chang; *EI Addition
AN NAME
SYREET ADDBESS STREET ADORESS
CHy-ST-ZIP CITY-SI- AP
HUE [ Delete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS SIRLET ADDKESS
CITY-ST-21P CITY-S1- 7P

12. | hereby cemf\/ that lhe mformanon suppiled with this fi Fllng does not qualify for the éxemphoﬁ stated in Secticn 113 OT(B)(lj Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thati am an officer or director
of the corpaoration or the receiver or trustee empowered to exacyte 1 is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G ar Block 11 if

changed, or an an atiayent with gn addrg ith all other If v-ered
SIGNATURE: A hniiay . 03-15-05 954-481-1160

OFFICER ORDIRECTOR Date Daytmo Phong #



