2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000072901 .
1. Enity Name -~ " ; l‘-J
1240 S.E. CORP. e A . Y
o5ty 23 Pit 240
Principai Place of Business Mailing Address -
. N IR}
1051 SINGER DR, 1051 SINGER DR. T S A P
T T “llull‘ “"I“I !Im “N Ilmllm ||l“ ‘l" ﬂlll ]IW"‘II ”l'"l l' llll
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCORE CR2E034 (10/04) 0 b
’
City & State - City & State 4. FE! Number Applied For
. . 65-0981934 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desired O ?i'gg.afﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIS%ErFEI’OJSEMSErSA%R #200 Street Address (P.O. Box Number is Not Acceplable)
vy
TEQUESTA FL 33469
City FL Zip Code

8. Tha ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o pnnted name of regrsiered agent and Lide ¥ apphcatle {NOTE Regqisiarad Agem signatute raguired when reinsiatng) DATE
Y il
1
Afti FlnliE NO;VODS FEE 1S 5150‘05 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550.00 ) Trust Fund Contriution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D O oelete TITEE [J change  [] Addition
NAME FONS, JOSEPH M NAME
STREET ADDRESS | 1051 SINGER DR. STREET ADDRESS
CITY-SI-2IP SINGER ISLAND FL 33404 CITY-ST-2IP
HTE [ Delete TILE 1 !:"jl:l [ APEDS El;__|fhauge [ Addition
NAME HAME T T B i A
SIREET ADDRESS STREET ADDRESS 85"’:% L 05-- 1015--0ie 250,00
CIFY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange (T Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Clny SI-2P - —_ - e — - CIt-Slar —— ———— — -
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-31-2P
Tine [ petete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-53-2P

12. | hereby certify 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
indicated on this report or supptemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repen as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like ad.

SIGNATURE: 722 af3K /3 :7{%/2 it J:-m/f—-os"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Daytme Phone ¥




