2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gg9836 Apr 18,2005 08:00 AM

1. Entity Name -
3201 ASSOCIATES, INC. Secretary of State

Principal Place of Business : M;iling Address
iOOE. SAMPLE ROAD igoE. SAMPLE ROAD
4]
POMPANG BEACH FL 33064 POMPANQO BEACH FL 33064
us . o uUs
Suite. Apt. #, atc. - Sute, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State S o - Clty & State o 4. FEI Number Applied For
59-2382665 Not Applicable
Zip County Zp Country o . $8.75 acditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registorad Agent ) 7. Name and Address of New Registered Agent
- e —_ = - Name
Eé%ﬁgi%ﬁUP%EBégi\{) Street Addresé {P.0. Box Number is Nof Acceptable)
POMPANC BEACH FL 33064
City ’ FL Zip Code

8. The abave named entity submits this stalemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE e _ _
Signalute, typed o printad nams of ragislerad agent and (ifs i applicakke {ROTE Bagwreled Agent sighature :gquitec when reirstaling) * . DATE
= N T S e S ik STy 5 St eutly T g N
Aftel:l]q,ligyr‘!]?‘g;(;; gEBE \J'V?l 15'31?:5?20 o6 = ) 8. Election Campaign Financing $5.00 may Be
A rae | B8 93abL . Trust Fund Contribution. [[]  Added to Fees

fake Check Payable to Fiorida Departmaent of State )
10. ] OFFICERS AND DIRECTORS S 31 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe PD - L) Delete T ’ [ Change L] Addiion
HAME FLORESCUE, BARRY M NNONG3 14076
STRCET ADCAESS {50 E. SAMPLE ROAD, SUITE 400 SIREC! ADDRESS [4/158/05-80140-019 150,00
CIvY- ST-7IP POMPAND BEACH FL 33064 T f oy stae
Tk V5TD S ' 7 Delete mer o ) Clchange [ Addibion
NAME SCHEER, DANA NAME
SERCPT ADORESS |50 E. SAMPLE ROAD, SUITE 400 STRFFJ ADDRESS
ary st-7ie POMPANO BEACH FL 33064 . CHY-SI- 21
TIiLE ) T Ol Delete e [Josange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2ip LNY-ST-2IP
TTLE _ o o 3 Deleie e o T Change [T Addition
NANE ' - HAME
STREET ADDAESS STRCET ADDRESS
Gy ST-2IP ChrY- ST- 7P
IR T - O celele ! e ClGhangs [ Addition
HARE NAME
STRFFT ADDRESS SIRECT ADDRESS
LIy~ S1-21P CTY-ST 7P
Tt o T T [ Delete e ' ) Cdchange [ Acdition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
ITY-5T-2IP i CY-ST-2P

12. | hereby ceni% that the_information supplied with s ﬁling doas not qualify for the exemption stated in Section 119.07(3)(, Florlda Statutes. | further certify that the information
indicated on this report or supplemental reportis true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of th peuta this raport
0 @/Uu) . %T/‘/_:ém/ o5~ (484 38430%

er or frusiee empowered o
chrnenfwith an address, with all ot

SIGNATU

changed, or on an
ATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR Daytime Phoro 4




