2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000088042
EEﬁ%Nﬁ%UB PUBLISHING, INC.

Principal Placa of Businass T

;640 FOREST LAKES CIR
WEST PALM BEACH, FL 33406

" Mailing Address
PO BOX 4750
FT LAUDERDALE, FL 33338

FILED
Apr 22,2005 08:00 AM
Secretary of State

= (AR

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2E034 {(10/03)
4, FEI Numbear Applied For
65-0960080 Not Applicable
. ' $8.75 addiional
5. Conlificate of Stalus Deslred O Fee Roquired

&, Name and Address of Current Registerad Agent

STEELE, W TRENT
3300 PGA BLVD, SUITE 300
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity sSUbmis this statement far tha purposs &f dhanging its registerad office or registered agent, or both, In ths State of Florida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE__ A%

signature, tyned of printed neme ai}én[sterhd agont and tida it applicatie

* INOTE: Reglsterod Agent sigriature requlred when reinstadng)

DATE

9. Election Campaign Financing

FILE NOWt! FEE 1S $150.00 Trsst Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Addad to Fees

10. OFFICERS AND DIRECTORS

TE

RAME

STREET ADBAESS
CiTY-ST-ZiP

PD
CRUZ, MICHAEL R
240 CITY VIEW DRIVE

THLE

STREET ADDRESS

FORT LAUDERDALE, FL 33311

VP
ELWOOD, BLAKE
1640 FOREST LAKES CIR #8

4 OERATEE g 150,00

iy -57-2P WEST PALM BEACH, FL 33406

TME

NAME

STREET AUDRESS
GiTy-ST-71p

TME

NAME

STREET ADDRESS
Gy -St-2P

™me ’ ’ s i L
NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CRY-ST-2IF

DO NOT WRITE
"IN THIS SPACE

12. | heraby certify that ﬁinfonhaﬁﬁﬁsﬁﬁbﬁed with this ming daes not qualify for the exemptionfstated in Section 7 19.07&3](?), Florida Statutgs. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under path; that | zm an efficer or director
cf the corparation or the receiver or rustee empowsrad o gxecute this report as requirad by Chapter 607, Florlda Stetutes: and that my name appears in Block 10 or Black 11 if

indicated on this rapon or supplermeantal repert is true an

changed, or on an atiachment wi dress, with all gitfer like empowered.

N Oae £, S

25y, 551 -booV

NAME OF SIGNING OFFICER OR DRECTOR

MN\S-05
Late

Dayiime Phone #

¥ T -



