. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002062 Jan 31, 2005 08:00 AM -
- Enity lame Secretary of State
LAW OFFICES OF CUBIT AND CUBIT, P.A.
Principal Place of Business Mailing Address
727 NE SRD AVENUE 727 NE 3RD AVENUE
SUITE SUITE 201
FORT LAUDERDALE FL 33304 . FORT LAUDERDALE FL 33304
. s O
Suite. Apt. #, ete. Suite. Apt #, ete 15t MOORE CR2E034 (10/04)
City & State  Cily & State 4. FEI Number ' 1 [Appiied For
D S - 65-0551954 [ |NotApplk:
Zip Country Zp Country 5. Certficate of Status Desired O geae g;‘sq lﬁf:("t"’"a'
6. Mamaand Address of Current Registerad Agent 1 777 777 7. Name and Addross of Naw Registered Agent _
~ Name
?'ZJ?B LF'ETBI-I!‘%MA%%M Street Address' {P.C. Box Number is Not Acceptable)
STE 201 - e T
FORT LAUDERDALE FL 33304 o
City Zip Code
— FL |

forAfie ptkpese of changing its registerad office or registered agent, or bolh, in the State of Flarida. | anﬁt_amilia-r-\;im. and are:

j-27-0%

8. The above named entity submits this s
the obligations af registered agent.

SIGNATURE

Sighaiura printed name o registarad agei I bl (NCTE Regislarad Agant sigratuee required wheb rainstaling)

FELE NOw!!! FEE IS $15000
After May 1, 2005 Fee Will Be $§550.00
Make Check Payuble to Flonda Department of State

8. Election Campaign Financing $5.00 May
Trust Fund Contribution. [ Added to Fz=

10 T OFFICERS AND DRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D T Delete e [ change [J&°
NAME CuBIT, WILLIAM A NAMF _

: o
STRLET ADORESS | 1301 WOODLAND AVE S[REET AGDRESS 0 }g?gggﬁq&; 3§D
CilY.ST- 217 SHARON HILL PA 19079 CIy-Si- 7P 42-001 150, DU
niE D 3 Delete B Clchange 4+
NAME CUBIT, THOMAS M NAME
SHREFT ADDRFSS | 200 JACGARANDA DR C-3 SIRFET ADDRESS
CHY ST-2P PLANTATION FL 33324 oIy &3 2P
it T Delete L O3 Change  [J &
NAME NANL
STREET ADDRESS STREET ADDRESS
CHlY-5T- 7P Cly-81- 4P
RILE [ Delate nf [} Changé 4
NAME NAME
STREFT ADDRESS SIRLET ADDRFSS
Cily-SI- 2P Y S1-21
THLE 1 Delete ne [CJchange [JaAc
NAME NANE
STREET ADDRESS STRECY ADDRESS
ChY.ST- 2P £lTy-51- 7P
HiLE T Delete i [ change ] A
haME MANT
STREET ADDRESS SIHEE) ADDRESS
Culy . ST- 2P CHY-ST 2P

12. | heraby certfy that the information supplied with this fillng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatc
indicated an this report or supplemental report is trug-ergd accuratgand that my signature shafl have the same legal effect as if made under oath; that | am an officer or direc’
of the carparation or the receiver or trustee empowsfed texecid® thidyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or an an attachment with an address, wyh ali othpr lie empoyered.

SIGNATURE:

[-17-C5  Syysass3

' SIGNATURE AND TYPED OR PAINTETTNAME OF SIGNRGOFFIGER OR BIRECTOR Date Claytima Phons §



