2005 FOR PROFIT CORPORATION FILED
ANNUAL REPOR_T (AR) . Feb 23, 2005 8:00 am

DOCUMENT # P99000074399 ™~ Secretary of State
LISSZEaE‘BESIGN Ne 02-23-2005 90083 030 ***150.00
Principal Place of Business Mailing Address
412 35TH ST 412 35TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
T Ve A SORTO WIS LA
G4i2. 35%k ST Ha S50 Cf

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & S City & S . i
Welzt mpa',f m %&ad« PL V\.I/[;S‘?f Ladm Peach, H_ T 650942327 ﬁzi’ﬁiﬁim
3 %;.) L)lo 7| . éogwﬁ_ ' Ziz 5 % I7 fc’)unutrys ‘,A 5. Certificate of Status Desired 0 ?i'gesqlﬁfgio"a'

6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
- w——— - . Namse C e - .

BALSMANN, DAWN

412 15 STREET Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City F L Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ydhistered agent. M
¢

(NOTE. Regrstergll Agant signature required whan raimsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added 1o Fees

N e ‘/
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P O petete TIme [ change [T Addition
MAME BALSMANN, DAWN E NAME
STREET ADDRESS (412 35TH ST STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33407 CIY-ST-71P
WILE O Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE [J Change  [] Addition
NaE T T | - - = NAME ©T o7 ’ e T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [[] Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oY ST-2IP CITY-ST-7IP
THLE [ pelete TTEE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-57-2iP CIFY-ST-2IP
TITLE 1 pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7iP CITY-ST-7IP

12. I 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this repor as requwede Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepwith an address, with all other file empowared.
SIGNATURE: 2// Z/{{ 26/ a?:/-'fz/f

SIGNATURE AND TYPE OF SIGNING OFFICER OR DIRECTOR




