FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000089527 z 04-28-2003 90215 013 ***150.00

1. Entity Name
825 US1 CORPORATION

Principal Place of Businass Muailing Address 1 4 U U B 3 B 3

825 U5 HWY. 1 1655 PALM BEACH LAKES BLVD., STE 900
JUPITER, FL 33477 WEST PALM BEACH, FL 33401
e — s DV AW AT AR
¥. 0. Poy. 135
Suite, Apt. #, etc. Suite, Apt. #, efc, 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Delrau Beack  FL | 650053612 Not Appiicabia
Zp Country Zip < C‘B‘"’S A 5, Certificata of Status Desired [ gi-;fqg:‘:;“ma'
6. Name and Addross of Current Regi d Agent 7. Nama and Address of Now Registered Agent

Name
ZARETSKY, RICHARD P
1655 PALM BEACH LAKES BLVD., STE. 900 Street Address (P.O. Box Number Is Not Acceptable)
W. PALM BEACH, FL. 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signansre, typed of printad name of agen! and tite it b {NOTE: Registeced Agont signatbuie requirec! when reinslating) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Faes
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TmE 3 change [ Addition
HAME MODICA, CHARLES R HAME
STREET ADORESS | 454 S. BEACH RD. STREET AODRESS
CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-2P
TLE S ] patete TnE O change 3 Addition
NAME ZARETSKY, RICHARD P HAME
STREET ADDRESS | 1655 PALM BEACH LAKES, #3900 STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH, FL 33401 CAY-ST-ZiP
13 [ peleta TmE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-ZP
TILE [J petete e O change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Detete TME O Change  [] Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CY-ST-2iP
TITLE [ Delete 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITy-S1-ZiF

12. | hereby certify that the information supplied with this filing Hoas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this report or supplomantal repbrt is true and gecurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of the carporation or the receiver or trusje empowered to £xecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an gddress-with BT gifer like empowered.

=

SIGNATURE: _ Riehaen® Lc«dsk\’l Y-aj-0% { RY-GLLD

SIGNATURE AND TYPED OF PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayl Fhana #




