2005 FOR PROFIT CORPORATION

a0 ANNUAL REPORT (AR) 7 . FILED

DOCUMENT # P03000023177 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
JARED L. GAMBERG, P.A. y
Principal Place of Business o ) Maiiing Address i - -
4000 HOLLYWOQD BLVD. 4000 HOLLYWQOD BLVD.
SUITE 350-N SUITE 350-N
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
i - ARTLMAUAEROmm
Suite, Apt #, elc ) Suite, Apt, #, etc. i o ) 15t MOORE CR2E034 (10/04)
City & State City & State “T ] 4 FEI'Number __ ) Applied For
. 57-1153860 Tt Applic: Applifeible
Zip Couniry 2 Country 5. Certficate of Status Desired ] 'fei-gesq Additonal
B. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ) )

" T ’ © T 1 MName . B i -
%%Blfggig@%ESBLL\E/%Q #350-N Street Address (P Q. Box Number is Not Acceptable) T
HOLLYWQOD FL 33021 —— - -

City o ’ FL Zip Coda

8. The above hamed ently sUbmits this statemeént for the purpose of changing its registered office o fegistered agent, or both, in the State of Florida. | am Familiar with, arid accent
the obligations of registered agent. : - = -

SIGNATURE . N = -
Sgnature, typed o panted rame of regrstered agent and tio f applcable {NOTE Registarad Sgent sigratwe squired when reimstaling) DATE
1 ) ' ) ; T
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 . Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS L I 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L b ] Delete TILE Uooonn212418 [ change T Addeitic
Wi |GAMBERG, JARED L v 12/03/05-E0028-070 150,00
CTREET ADDRESS | 4000 HOLLYWCOD BLVD., SUITE 360-N STREET ATIDRE S, )
cITY. 51 2iP HOLLYWQOD FL 33021 iS5 AP
F1t; © Toekee UMNE Ol Change [ At
HAME MAKE
STREFT ADDRESS SIRLET ADDRESS
oY S1-7IP oY -5Y. A
itk O Delste il T Change [ Adiic
HAME AAME
SIREET ADDRESS STRCFT ADDRESS
ciry §T-2P CHY-S7- 2P
HILE - EL T B ) [Johange [ Acdith
NAME HAME
STREL] ADDRESS SIREET ADDRESS
CHY - ST-2IF olY-S1- 210 .
I O Detete N It : S © [OiChange L] Adese
NEME HAME
SIRECT ADORESS STRELT ADRESS
Ciy.31-2p CHyY-ST. 2P
U ' 1 Delete nne i Ol Ghamge L] A
HAME HAME
STREET ADDRESS SIREET ADDRESS
oy ST 2IF oy 517

12. | hereby certify that the information supplied with this filing does not _qtja!ify for the exemptiori stated in Section. 19.0?{3)@,‘Flc.:rida Statutes. 1further certify that the informaticn
indicated on this report or supplemental repartis true ate and that my signature shall have th e legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empg ute this report gs re; by 0 7, Florida Statutes; and that my name appears in Block 10 or Block 1}

changed, or on an attachment with an addir / . j—'/"
NBRED L. ot Bratls 2105 ¥ .,

SIGNATURE: T

SGNATURE mnjﬁﬂ}'nn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



