2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M11044 Apr 30, 2005 08:00 AM
1. Entity Name - : ’ L S
ecretary of State
ARNIE B. GRUSKIN, P.A. ry
Principal Place of Businessf - Mailing Addressﬁ - 7
C/C ARNIE B. GRUSKIN C/0 ARNIE B, GRUSKIN
100 S.E.6 ST, SUITEZ .. 100 S.E. 6 5T., SUITE 2
FT. LAUDERDALE FL 33301 _FT. LAUDERDALE FL 33301
*
Suite, Apl. #, efc, I o Suite, Apt. 4, efe, 1st MOORE CR2E034 (10’04)
City & State _ | Ciy&Stae 4. FEI Number | TApplied For
o 59-2517016  [T{Rotapplicabls
Zip Country Zp Country &. Certificate of Status Desired O gi'gglﬁ?géﬁonal
6. Name and Address of Curreni Registored Agent 7. Name and Address of New Fegisterad Agent
S | Name
?géj ngNé é?N]E B. Street Address (P 0 Box Number is Not Acceplable)
SUITE 2 - -
FT.LAUDERDALE FL 33301 o
City FL ' Zip Code

3. The above named enlity submits fis statemant for he purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE R - S——— _
Sigratua, typed of printad name o registarad agent and Uke d appkcakls (NOTE Ragstorad Agenl signature tequied when w@hstaling) DATE
- — , N . .
FILE NOU\:).;.5 :E EU:EII$B150-00 o0~ 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fea Will | e $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Fiorida Departinent of State
0. OFFICERS AND DIRECTORS I N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1Tt PD 1 Detete nne [ change  [3 Addition
NAME GRUSKIN, ARNIE B. NAME 1
s 05 651 1 ot AR R s 0.0
onv-st-z¢ - [FT. LAUDERDALE FL 33301 = S -l cuv-grze " .
TITLE o ,,,,E,D%le 1ILE O change 3 Addiflon
NAME . NANE
STREET ADDRESS STREET ADDRESS
oIy SI 2P CITY-S1- 2P
I S O Delete e Clonange (3 Addition
RAME HAKIE
STREET ADDRESS STRELT ADERESS
GITY-51.7P CIY-S1- 7P
T . T ' O] Delele e C]Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRFSS
Gy 51 2P CHY.ST-f1p
e - O Delele | mer D change  [J Addition
NAME NAMID
STRFET ADDRESS SIRLET ADDRESS
GITY.SI- 2P CHY.ST. 2
(0115 o Clostele e [ GChange [ Addition
HAME NAME
STREFT ADORTSS SIRLET ADORESS
GITY-81-7iP . CITY-Si-JIP

12. 1hereby certir?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii}. Florida Statutes | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or direcior
of the corporation of the receiver or tustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with a|j other like empowered.

SIGNATURE: 9 N ATTNP Qrvsh‘,‘u\; 4/1&(05‘ o8 Y 52

SIGNATURE AND TYFED OR PRINTED NAME DF SISHING OFFICER AR DIREE 'R I 7‘:.; I 13ay1mma Phone 4




