2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT #P01000018517 Feb 11, 2005 08:00 AM
1. Entity N
rytame Secretary of State
23551 CORPORATION
Principal Place of Business . Mailing Address
2355 NW 30TH STREET 2355 NW 30TH STREET
CAKLAND PARK FL 33311 OAKLAND PARK FL 33311
2. Principat Place of Business 3. Mailing Address “m[ I ﬁmﬁmﬂ ”l I” ‘"l lmugmll“ !Il‘lll lmﬂ
Suite, Ant #, 2t Buite. Apt, #, ele, 18t MOORE CRoEL34 (1&!'34)
| cwaswae | Ciy&Sme } ' 4. FEI Number 85-1096268 ’:i?iifi
Zip Country Zip Country 5. Certificate of Status Desired D ?‘eae gf m’;:‘imw
6. Name and Address of Current Registered Aé;:f 777 ] 7. Hame and Address of New Regislered Agont ﬁ;
Name
géASLSEiQi:;\IA%‘TH STREET Sireet Address {(P.0. Box Number {s Mot Acceptabial
QCAKLAND PARK FL 33311 Com - -
oy T FL l Zip Code

8. The above named enmy submits this statement for the pumnse of changing its ragistered offce or regustased agant or both in the State of Florida, | am familiar with, and acGe
the obligations of registered agent.

SIGNATURE

Sgnalure, yeed o prnlod name of regrstoted apont and We f applicable {NOTE, Aogistered Agent signatura tequired when reinstating} DATE

FILE NOW!!! FEE 15'5159.90

8. Election Campaign Financing  $5.00 may =-

. Added 1o Feos
Make Check Payable to Flotida Qopariment of State
0. OFFICERSANDDIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie o [ elete THitE [ change [T asdh
NAME GALE, PATTY HAME
STREETAQDRESS | 2358 NW 30TH STREET SIRFFT ADPRLSS
IS OAKLAND PARK FL 33311 LTy ST 2P
EHH [ Delete It §j;’]ﬂ}3f_’!{ [225821 JChange [Jas"
aE NAME 2418 /05-80021-025 (50,00
SHRELY ADDRESS SIREET ADDRESS
GiTt.ST-21 £iTY-S1 7P
fiLt O oetete [t Clchags  [Jadn.
FAME ) _ HAME )
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P Y5117
TILE [ pelete e ] Change
RAME HAME
STREEY ADDRESS STREET ADDAESS
CITY- ST 2P CTY-§T-28
e 7 Delete T O Change T st
TEAML HAME
SUREFT ADDATSS STREFT ADDRESS
Cily-81. 4P . CHY-51.4P
His 7 Detete LE ] change D;«-»?E?i«
NAME NMAME
STREEY ABDRESS STREL? ADDHESS
ciry-st.zip CHY-51-7P

12. | hereby cer%;{z‘ that the information supplied with this ﬁilng does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated o this report or supplemental teport is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receivar or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 orBlock 114
changed, or onan a%ﬂt with an address, with ali other like empowered.

e
SIGNATURE: MC&Q& >.8.03
SIGHNATURE AND TYPED OF P! ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phona ¥




