2005 FOR PROFIT CORPORATION

- -+ ANNUAL REPORT {AR) FILED

2648 WILSON STREET
HOLLYWOOQD FL 33020-1953

DOCUMENT # FO0000024784 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
ALAN W. ADLER, P.A.
Principal Place of Busiﬁess A Mailing Address
P.Q. BOX 22.3532 - P.O. BOX 22-3582 -
HOLLYWOOD FL 33022-359 HOLLYWOOD FL 33022-3552

Suite, Apt. #, efc. _‘ B Suite, AD'I. #, eic. - 1st MOORE CR2E034 (10{04)

City & State e City & State 4. FEI Number ' AppiedFor

e L . _ 65-0890825 Not Applicable
Zin Country Zio Country 5. Certificate of Status Desired O gi‘gigfggmna'
6. Name and;\ddresé of Current Registerad Agenf ' i__ P 7. Name and Addres.; of New Reglstered Agent
Name
ADLER, ALAN W - Street Address (P.0. Box Number is Not Aéceptable)

) ) City . FL Iim Code

8, The a.bom; named antity subrmits this statement for iheiputpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with; énd accepi
the obligations of registered agent.

SIGNATURE - _ = e -
Srigratute. typed o pontdd name of rageetalad agont and il if anpicably . (NOTE Registered Agent signalure raquired whan reistaing} 7 LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.80
Wake Check Payable to Florida Department of State

e B e -

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] added o Fess

10. . OFFICERS AND DIRECTORS NS EXT ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
T —

T PSD [ pelete L BE f%lgggé?g%ﬁg?ﬂ éjfhaﬁe e

At ADLER, ALAN W . At 4 1y { 197150.00

SIREET ADDRESS | 3B00 GALT OCEAN DR, 108 SThtL: ADDRESS

Ciy-sT-2P  (FT. LAUDERDALE FL 33308 ' 7 . Qusie _ o

e O Delete nie [l change [ Addition

MAME HAM:

STRLEY ADBRESS STREET ADDRESS

GCHY-$T fir _ B 1 ClIY S 2P ] o , B

ML [ Delete 7t CIchange {7 Addition

NAME NAME

SIRECT ADORESS STREET ADDRESS

Ty 5t 2 ' - G- ST 2P -

{iite O nelete i, Cchange [ Addition

NAME NAME

STHECT ADDRESS STREET ADDRESS

LY. §1.20P ) CIrY-ST- 2P

niLe . 7 patete Bilk [ Ghange  [] Addition

NAME HAME

SIREET ADDRESS SIREFT ADDRESS

CIy-§1.20 ) L ISP P _ )

T 3 petete IS [Icharge [ Addition

NAME P NAML

$TREET ADDRESS SIRFE? ADDRESS

ciry- §1-2F N CTY-S1-2P

12. | hereby certilfﬁ that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3)1), Florida Statutes. ! further certity that the iformation
indicatad on this repart or supplemental report is true 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 corporation or the recelve? cr trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowgrad,

Dayteng Phore ¥

SIGNATURE: __ &/743\5’ L

CNATURE AND TYPED QR PRINTEP MAME OF SIGNING OFFICER OR DIRECTOR




