2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # V04583

1. Entity Name

CENTER FOR CORPORATE LEADERSHIP, INC.

04-11-2005 90197 018 ***158.75

Principal Place of Business

215 N. OLIVE AVE., #118

WEST PALM BEACH, FL 33401 LSS

Mailing Address

215 N. OLIVE AVE,, #11
FIRST FLOOR

WEST PALM BEACH, FL 33401 US

30036833

8

SR

2. Principal Place ol Bysiness 3. Mailing Address
LBOX 3706 P.0.ROX 3706
Suite, Apt. #, etc. Suite, Apt. #, alc. 03222005 Chg-P CR2EQ34 (10/03)
City & Jate City & Sta 4. FE} Number Applied For
L.n.)oé"‘ ’9}19-»»\. B&LOQA« \.d Q.S{;Palﬂwf FL 65-0305421 . Not Applicable
B “-’Zi’ 3 lfo'a_“ Cou'&g A T P 3 3 lfoa. CDU{‘K%P‘ 5. Cariificate of Status Dasired ?g;g 3:’:‘:"0”3'

6. Name and Address of Current Registared Agent

7. Mame and Address of New Registered Agent

HOCHBERG, ROBERT N

525 S FLAGLER DRIVE

APT BA

WEST PALM BEACH, FL 33401

Name

Street Address {P.0. Box Numbaer is Not Acceptable)

GCity

FL | Zip Code

8. The above named antity submits this statemant jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed o panted name of segrstared agent and Lile 1 applicable. (NOTE: Hegistered Agen! sgnature requiced when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD ] Delle TITLE ' [ Change [ Addition
NAME HOCHBERG, ROBERT N NAME
STREET ADORESS | 525 S FLAGLER DR APT 6A STREET ADORESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-57-2P
THLE [ Detete TMLE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET AQDDRESS
CHY-ST-2P Gy -s1-209
1) (T3 - - O pelete TME . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIILE [ petere TOLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2tP CITY-ST-29
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-7P
LE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certilzjhat the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
1

indicated on thi
of the carporation ar,
changed, or on &

SIGNATURE:

€1 Or irustee empowered 10 exacute NS re
h g0 adiress. with alothdy b

% ULM‘

s repor o supplemental report is true and accurals and that my signature shall have the same lagal eltect as il made under oaih; that | am an officer or direcior

as required by Chapter 607, Florida Statutes; ang that my name appgars in Block 10 or Block 11 if
\ '-rl 0%~
L)

Date

s&awnz AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR
3 - LS

Dayume Phone 4

O by 1 & [ \
ROBERT IS HoCHBERE




