Z005 FOR PROFIT CORPORATIO
~ANNUAL REPORT (AR) _
DOCUMENT # vo09010 _ FILED
‘!_; ;“\I;‘_’;;"\‘: FOUNTA S Jan 31, 2005 08:00 AM
iN, INC. Secretary of State
Principal Place of Business *i s —— M;jﬁng Address
1300 BRISTOL ST N 1300 BRISTOL ST N
#100 _ #100
ﬁgWPORT BEACH CA 92680 EEWPORT BEACH CA 92660
i T
Suite, Apt #, etc, ) :j - _“ Suite, Apt. #. efc. .A = 13t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
__ ] o . ) 59-3107299 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O §i‘gi$?:gi°na]
6. Name znd Address of _C_urhant Hegistered Agent 7. Name and Address of New Begislerad Agent
Name .
TOOOUI\SITEC.)I;hEB)ALI\:{JEﬁUE Streat Addrass (P.0. Box Number is Not Acceptable)
SUITE 850
FT. LAUDERDALE FL 33301-1146
City F L Zip Code

8, The above named entity Subrrits this statement for e p;wﬁc;sé of changing its registered office o registered agent, or both, in the Stote of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — - ‘
Sghalure, typed of printad nama ok tegistered agent and tile T appiicakle {NOTE Regigterad Agonl sigralura teguirad whan teinstatng) DATE
" £150.
FiLE NOowit! FEE 1S $150,00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L [ O Delete WitE UUUHUU::!Q'D':HU Change __IT] Addition
HAME HOOLIHAN, MICHELE . 014317 DS~BUBEH—DD£ & oo
STRFET AQDRESS | 1300 BRISTOL ST. N. #100 . STREET ABDRESS
CIrY-sT-2IP NEWPORT BEACH CA 52660 Grr-81-2P ]
HIE (1 Delete” ViLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ANNPESS
cIY- ST 28 CITY-ST. 2P
THLE ] Delste iite [ change ] Addition
NAME ) HAME
GTRLET ADLRESS CT - T SIREET ADDRESS
CIfY.S1-2IP CrEY-ST. 1 _
TITLE 1 Delete I 103 [T] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P QY- 51 2p
TIE [ elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2Ip CITY-SI. 2P
ik T Delete ek [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CIY- 31 4P

12, | hereby ceﬂim that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director
of the corparation or the raceiver or rustee empowerad fBRacute this report as required by Chapter 807, Florica Statutes. and that my name appears in Block 10 or Block 114f

changed, or on an attachment with an address, with all 6
/ ,——-'ﬂ /455’
/Md 'z, ~Z257
Cale

SIGNATURE: 55 - 25




