2005 FOR PROFIT COI'-iPOHATION

ANNUAL REPORT (AR} FILED

~Apr 18, 2005 08:00 AM

DOCUMENT # V09115
1. Entty Name Secretary of State
CLEROP1, INC.
Principal Place of Bus::nes;s S — _E/Iai!ing Address
33 SE 4TH ST - 33 SE 4TH ST
STE 100 - 8TE 100
BOCA RATON FL 23432 . BOCA RATON FL 33432
us . L
T AR AR R
Suite, Apt #, etc. = — Suite, Apt. #, etc. - 1at MOO-RE CR2EQ34 (10/04)
City & State I — City & Siate 4. FEI Number Applied For
e e o . e 65‘9319081 . Not Applicable
Zip Country zp Country 5, Certficats of Status Desired. 8§ fi-gfqﬁﬁ:“jmm'
6. Na_:-nn anLKc{drass of Ci.ll;r-'-o:t:n?ﬂegistered Agent B ) T Name and Address of New Registered Agem - . .
Name
g‘.? lé\é%Br%Egl-'r JEFFREY T Street Address (P.O. Box Nu?niae;s ;\Ioi Acceptable)
STE 100 : -
BOCA RATON FL 33432 — —
o City FL ‘ Zip Code

8. The above named entity submits this ;tamment for the purpose of cha-ngiﬁg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

-

SIGNATURE g e ) = . o eeemroa. o - : .
Sigralire, YR of prified name o registerad agent and tie | appleakle {NGTE. Regitaiea Agen; signature requirad when reinstatng) DATE

. A

FILE NOWN! FER IS $150.00”
After May 1, 2005 Fee Will Be $550.00
Make Gheck Pava_bla_ to E!prida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10, __ OFFICERS AND DIRECTORS o] 13-

ane DPS : 3 Delete TLE [ Change [ Addition
NAME HALVORSEN, JEFFREY T NAME 0000031 2485

STAEET ADDRESS | 33 5E 4TH ST STE 100 STREETADDRESS 04/18/05-60123-003 158,75
ery-si-we |BOCARATONFL _ . oS zp .

THE T 2 Delete itk [T Change [ Addition
NAME HALVORSEN, JEFFREY T MAME

STREET ADDRESS |33 SE 4TH ST STE 100 STREET ADDRESS

ory-St-ap BOCA RATON FL o W e e -»C“YAS“EIF . ; ;s
TILE 1 Delete T I change [ Addition
NAME Namt

STREFT ADDRESS F STREET ADDRESS

Ciy-ST.2p L . § civstze o
TITLE [ Delete H TiTLE ] Change ) Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F e e o Romsioe _ ' o
e (3 pelste f mue . Conange 1 Adaition
NAME NAME

STRELT ADORESS STREET ADDRESS

Cny-S1-zip o . . . foirscae o
TiTeE [ Delets 1Lt [JcChange [ Additian
NAME NAME

STREET ADDRESS - ~ § sineet aDDRESS

CITY-51- 21 . o A oaIy-si-p

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)#), Florida Statutes. | further certify that the infarmation
indicated on this report of sypplgmental report is tue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the ceorporation or the reckley or trustee empowered to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like ampowered.
SIGNATURE: 4|isfog Sbi-341-9200
. Data . Deg’um'e.Phona ¥ ]

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR




