2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 93560
e ecretary of State
LAW OFFICE OF SHERILYNNE MARKS, P.A. 04-25-2005 90233 027 ***130.00
Principal Place of Business Maiting Address
1325 8. CONGRESS AVE 1325 S, CONGRESS AVE YU - -
SUITE 114-B SUITE 114-B
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 )
us us i
e T AT i AN LA
100 E. Linton Blvd.  [100 E unting Bivad .

2yite. Apt #, etc, Suitg, fpt. # ete. 1st MOORE CR2E034 (10/04)

oDuite 137 A SUITE 1DTA

City & State City & State 4. FEI Number 65-0295018 Applied For
Delay Beach Fl - [Delvay Beach Not Applicable

Zip Count . Zp Country Certificate of Status Desired [ $8'75 Additional
35q%5 g :354 %‘5 leS > Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . — — - . e . - —
sheabipoe MolLer
: GO E . Lintan Pwvd. Qo (374

BOYNTON BEACH FL 33426

“Delay Paach L[5 3

8. The above named gality submits this statement for the purposg,of changing its registered office or registefed agent, or both, in the State of Florida, | am familiar with, and accept ‘

A -15.05

{NOTE Aegrstered Ageni signaiute required whan reinstaiing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 3 Delete LE P ) change ] Addilion
NAM MARKS, SHERILYNNE NAME
; $. 8 MArLS, Sheriynne
STREET ADDRESS | 1325 S. CONGRESS AVE STE t14-B STREET ADDRESS 0D E. LinT PWA Sfe 1377 A
orv-st-zp  |BOYNTON BEACH FL 33426 : CliY-ST-2P &:\ W, ‘Bt‘_,g?h Y Bau s
TILE [ Deleta TILE 4 [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Cetete iNLE [ change  [] Addition
NAME ~ — . I e )
STREET ADDRESS STREET ADDRESS
CITY- 53-7IP CITY-S1- 2P
TITLE O Dejete HTLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P GITY-ST- 2P
TITLE {7 Delete WILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-217 CITY-S1-7iP
TI7LE O Detete TiLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thisgeport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatigh or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on attachm jth an address, with all other like empowered.
— .
i T p0 Y505 5l 183953
Daie

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGOING OFFICER OR IRECTOR Daytima Phone #




