2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ . FILED -

" Feb 07, 2005 08:00 AM

DOCUMENT # 371151 _

1. Entity Name - I oo

O G E RS, INE Secretary of State
Principal Piace of Busih'ess' W .“ N R :-Eft-ﬂdaifiling 'Add;r:aé%

3911 SW 47 AVE STE 910 o 91T SW 47 AVESTE 410

FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314

e LA IRE AR A

02032005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE | — i
59-1304908 Moy Applicabie
e , 5. Certificate of Status Desired [ gi'gesqﬁségﬂonal

6. l';lame m_d_gdgre;s.ot Cu_rrent Registered Agent

oS St — | o - DO NOT WRITE
PLANTATION, FL 33377 T IN THIS SPACE

8. The above named entity submits this siatement for the purpase of shanging its registered office ar registered agent, or bath, in theistate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T S e ! .

Signaturg, typad or printed namedregis:efeija?emana ti}!ezﬂapplicabfe ) A(NOTE. Registerad Agent signature required when relr_leaLing} _ o . . DAIE

FILE NOW2! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be _
Aftar May 1, 2005 Fee wiil be $550.00 Trust Funct Contribution. O AddedtoFees
0. - T OTFICERS AND DIREGTORS. |
e P
NAME MORICON! [T JOHN R
STREETADDRESS | 5631 S.W. § STREET o L .
cay-sT-zP | PLANTATION, FL 33317 . e LROnon21 7oan
§ N B o i i .

e V3 - _ D2A7/05-80012-008 150.00
NAME MORICONLIDA G . o
STRECTADCAESS [ 5620 S, W.8THCT =77 7 '
cirv-sT-2F | PLANTATION, FL _ o
TIIE v L
NAME EWERT, MARK A

STREETADERESS | 10780 NLW. 21 STREET

oTv-ST-2P | SUNRISE, FL 33322 - ” . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITy-§T- 2P

UTLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STRECT ADDRESS
CAY-5T-219

Ry Y I B LAY e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07?;3)0}. Fiorida Statutes. | further certify that the informatian
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector

of the corporafion or the regeiver orljustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witff aly adresg. ith all other like empowared, T ’

SIGNATURE: o~ - U p_geos  P5H-792-2300

ti P S TOTSL L ¥ SRt S S S L
SIGNATURE AND TYPED OB}HINTED NANE DF SIGNING OFFICER OR DIRECTOR Bala Daylime Prione #

P . PR

B w L



