-

- -

~ 2005 FOR PROFIT CORPORATION

FILED
-Mar 03, 2005 08:00 AM

1. Enlity Name

ANNUAL REPORT
DOCUMENT # P99000106986
A LAW OFFICE OF METNICK & LEVY, P.A.

Secretary of State

Frincipal Place of Busingss __

DELRAY BEACH, FL 33484

- - —Mailinﬁ Address
5150 LINTON BLVD. STE.320
'DELRAY BEACH, FL 33484

5150 LINTON BLVD,STE.320

DO NOT WRITE IN THIS SPACE

T

I

02232005 No Chg-P CR2EG34 (1G/03)
4. FEl Number Applied For
65-0970131 Not Applicable
i . $8.75 Additional
5. Cettificate of Status Desived 0 Fee Required

6. Name and Address of Current Reglstered Agent

TR L TR B T e )

METNICK, KENNETH
5150 LINTON BLVD, STE.320

DO NOT WRITE

DELRAY BEACH, FL 33484

IN THIS SPACE

SIGNATURE

8, The above named entity submits this staterrient for thé purpose of changing its registared office or régistered agent, or'bath, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

Signatura. typed & printed name of registared agent endtitis ¥ appliceble NOTE. Rugisiérad Agent signature raauired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Bs
Afta: %ﬁyﬂl?%‘éspssel\?ﬂ?l’lgg 'r?gso.oo Trust Fund Contribution. Added to Fees
OFFICERS AND BIRECTORS N - S e s
TITLI P T : f:'__'_'_'__ o - _—
NAME METNICK, KENNETH
STREET ADDRESS | 5150 LINTON BLVD. STE.320
CITY-5T-2IP DELRAY BEACH, Fl. 33484 _
TinE vP N - T NN 4GR S
NAME METNICK, KENNETH R L R E e 1L B L 1
STREET ADDRESS | 5150 LINTON BLVD.,STE.320
GITY-5T-21P DELRAY BEACH, FL 33484 _ o
TIIE TS -
NAME METNICK, KENNETH
STREET ADDRESS | 5150 LINTON BLVD.,STE.320 - — = - =
CITY-57-2P DELRAY BEACH, FL 33484 ) DO NOT WR ITE
TITLE -~ T TT _
— IN THIS SPACE
STREET ADDRESS I
CiTY-ST-2IP
TIRE B B :
NAME
STREET ADDRESS
£ITY-ST-2P
T - S S T
NAME
STREET ADORESS
CITY-ST-2ZiP

12. | hareby certif

changed, ¢r on an attachment with an address, with ali other like empowered.

SIGNATURE:

r

g that the Information supp‘ﬁ-ed wit.hiihis filing does not qualify for the exempli&h stated in Section 119.07 (). Plorida Statutes. 1 furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lega! effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Thapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Daylime Frore &




