2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # M42416 | T aEmy Apr 27,2005 08:00 AM

1. Bty Name Secretary of State
940 ASSOCIATES, INC.

Principal Place of Business

. i ' }\A;%:jling Addrgss
940 N.W. 187 STREET - 840 N.W. 18T STREET

e e B “II‘II“ m IM “I» I)III ]]lll Il" M)’ ljlll I‘I]] lll” IM Imml l] ]II]
2. Princlpal Place of Business = - - 3. Mailing Addrass i
Suite, Api. #, etc. | Buesotses 1st MOORE CR2E034 (10/04)
City & State _ “Tity & State i 4. FE! Number Appiied For
o — 65'9000567 Not Applicable
Zp Country s Country &, Certificate of Status Desired O ?eaa'gi:‘i?:;m"ﬂ
" "6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registerad Agent
ST T Narne "
ggml%Hﬁg%’ SRTORBEEBI-T M PTSD - Street Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City ' o ' FL Zip Code

8. The abave named entily submits this statement for hé purpase of changing its reglstersd office or reglsiered agent, or boif, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : : : . .

SIGNATURE

Sugnatue, typed o pridted rama ¢ ragistared agent and fife  applicabhe MPTTE Ragistared Agent signatues roguirad whet, reinstating} : ¥ © DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Check Pa!;latzie to Fiorida Department of $tafe TrustFund Conblouion. [ Added to Fees
10. = BFRCERS AND DIRECTORS 1. ADDITIGNS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
1TLE PTSD o T Dineste - B ' [ change  [] Additian
NAME CARMICHAEL, ROBERT M FIAME ! [Q{Jﬂﬂﬁ.ﬂ' 1
CTREET ADDRESS (940 NW FIRST ST. : — - STRCET ADDAECS 0427 (fgg;g‘a%g? o0l 150.90
LITY-ST-ZiP FT. LAUDERDALE FL 33311 L5l 2F
T o o = 7 Delete mF ’ O] Ghange [ Addltion
NAME NAME
STREET ADDRECS TRELT ADBRESS
nITY. ST-IP CITY-sl-2P
THLE o T 7 Delete B B [Jchange  [J Addfion
NAMF N&ME .
STREET ADDRESS STREET ADDRELS ]
Y- ST-7IF . Cy-si-ar
e S 7 celets ) B | [J Change [} Additian
NAME NAME
STRECT ADDRESS . - - _ CTREET ADDRESS
CITY- 5T-21P . . ST 2P
T - ' T O oelet TnE o [J Change [ Addition
NANE NAKE
< TRFET AGDRESS ) CTHELT ADDRESS
CITY-S1-2iP Cife-5T- 20
M T o ) 3 oetate mr ) O chage [ Addition
NAME NAME
STREET ADORESS . CTREET ADDRESS
CITY-ST-21F GITY-51-2IP

12, | hereby certify that the information supplied with !ﬁTsTfmng does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation o the recelver or bustee emiowarad 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 op an attachment with an address, with all [ke smpowered.

SIGNATURE: , Roioedk Oarmichoc]  #hsfos
SIGNATURE AND 1YPED Of PRINTED NAME OF SIGNING DY FICER OR DIRECTOR . : . Déte Daytma Phona #




