. FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V08126 Secretary of State
T_..gn?SNSa%eC[ATES, INC.

irf\dailing Address

750 SOUTH DIXIE HIGHWAY
BOCA RATON, FL 33432

Pringipal Place of Businegsj

750 SQUTH DIXIE HIGHWAY

BOCA RATON, FL 33432 us

Us

=

DT AV RTAR UG

Apr 08, 2005 08:00 AM

04052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e RonTRITe
§5-0308801 Not Applicale
5, Certificate of Stalus Desired | ?i'gesq Lﬁ:l;!;!ional

6. Nams and Address of Curreni Registared Agent

SCHNER, LARRY EESQ
750 SOUTH DIXIE HIGHWAY
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accent
the obligations of registered agent.

SIGNATURE. — -

Signature, typed oc prinled nema of registared agent and tile If applicable.

(NGTE Reglsteted Agent slgnaline raquired when rainstating)

8. Elsction Campaign Financing
Teust Fund Contributien.

$5.00 may Bs
[0 Added to Fees

LO0D00335 15
04./08/05-80030~019 150,04

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

1. - OFTICERG AND DIRECTORS T

TITLE P o S ' T -

NAME LESTER, SCHNER

SNEET ADDRESS § 750 SOUTH DIXIE HIGHWAY

CITY-57-2P BOCA RATON, F(. 33432

NE 8 ' B

HAME SCHNER, LESTER

STREET ADDRESS 1 750 SQUTH DIXIE HIGHWAY

CiTy $7- 207 BOCA RATON, FL

e T T

NAME SCHNER, LESTER

STREEYADDRESS 3 750 SOUTH DIXIE HIGHWAY

TSI | BOGA RATON. FL DO NOT WRITE
e - -3
ine IN THIS SPACE
$TREET ADDRESS

oIy §1-7F

TrLE - i

NAME :

STREET ADBRESS

CITY-ST-2P

e .

NAME

STREEY ANDRESS

CTY-5T-2IP

12. | heraby certify that the informatien supplied with this filing doss nat qualify for the exemption stated in Section 1%9.0?%3)??). Florida Statutes. | further csrlify that the mformation
indicated on this report or supplemental report is true and accurate and that my signatura shail have the sams fegal elfect as if made under oath, that  am an officer or director
of the corperation o the raceiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, oron an ana.chmaTt

SIGNATURE:

an address, with all cther like ampowered.

LaSTEIE Semser’

- éxn}awa: AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4;/}7{;{ (52,) 3¢ £-c24¢

Daytime Phone §




