2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P93000084839 .. A
GONCEPT 2000 PROFESSIONAL EMPLOYERS, ING,

Secretary of State

Principal Place of Business Mailing Addrass
3250 NORTH 25TH AVE 3250 NORTH 29TH AVE
#200 #200

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

AT

--{ 01052005 Mo Chg-P CR2EQ34 (10/03)
4. FEI Number Y
65-0454000 | iNot Apglicabls |
. $B.75 Additional
5. Ceriflcate of Siatus Desired — Fee Required

6. Name and Address of Current Begisiered Agent

JACOBY, CHARLES E
3250 NORTH 29TH AVE
HOLLYWOOD, FL 33020

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statoment for the purpose of changing s regisiered office or reglstered agont, or both, In the State of Florida | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Signalwes, trped or printed name of ragistered agent and title ¥ appizable {HOTE. Registered Agert =) requred when relnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blectan Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE FD

NAME JACOBY, CHARLES

STREET ADDRESS | 4858 SW 88 STREET

on-4-2¢ | CORAL GABLES, FL 33156
THE 8]

HAME SHELDON, HARVEY 4

STREET ADDAESS | 18142 NW 15TH CT

oresi-2 | PEMBROKE PINES, FL 33028
TRE D

MAME FLOYD, CHARLOTIE

STREET ADDRESS | 16475 NE 32 AVE

ore-si-zP | NORTH MIAME FL 33180

TTE D

HAME HEMPHILL, CHARLES

STREET ADBRESS | 22017 OLD INLET BRIDGE DRIVE
oY-3T-2¢ | BOCA RATON, FL 33433

TITLE o

HAME OLIVIER(, TODD

STREET ADBRESS | 1145 LIDFLOWER STREET
erv-sr3e | HOLLYWOOD, FL 33019

HILE

NAME

STREET ADORESS

LiTY-37-I8

- OE21/05-ROHE2-014 IS0

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information suppij
indicatad on this report or supplomenta
of the corporalion or the rgeg!
changsd, or an an attac

SIGNATURE:

ress, wit all other ke empowsared

‘ smmwrwmaﬂ

if fding does not gualify for the exemp_xtion stated in Secfion 11&07(3}(1"}, Fi:_ﬁrida Statures. | further certify that the Information
and accurate and that my sigrature shafl havs the same fegat effect as if made under cath; that | am an officer or direcior
empowdled to axocuta this report as required by Chapter 507, Florida Statutes; and that my nanta anpsars in Block 10 or Block 11 if

g 8 fijml gl

Fhone &

I



