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Updated Principal Address:

1500 South Andrews Avenue
Pompano Beach, FL 33069-1718

Updated Mailing Address:

1500 South Andrews Avenue
Pompano Beach, FL 33069-1718

Registered Agent Name & Address.

rCHAEL CHERYS

Officers Details
Name & Address

Title: President ~ f D/RECTON-

Cherup, Michael
680 W. Palm Aire Drive
Pompano Beach, FL. 33069

Title: Vice President < ] f O/RéETon—
Calabria, Richard

9801 NW 28" Place

Coral Springs, FL 33065

Title: Secretary_ | f D/RECTOR

Latour, Jeffrey
1143 SW 1% Ave
Pompano Beach, FL 33060

Title: Treasurer

Chiocco, Ralph
620 W. Palm Aire Drive
Pompano Beach, FL 33069
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