2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

| DOCUMENT # P97000071575 ) Apr 18, 2005 08:00 AM
1. Enty Name o Secretary of State
A. STRAUS, P.A, :
Prlpcrpal Place of Business Mailing Address t )
2189 NW 59TH STREET CC 2189 NW 59TH STREET
B R
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apl. #, elc, 1st MCORE CR2E054 (1 0/04)
City &S City &5 . FEIN - Applied F
ity & State | ity & State 4 umber 650776500 } }r&z:: ;; prif;-
Zp Couniry Zp Country 5. Certificate of Status Desired O E‘i‘gg{;ﬂi‘ﬂ“ogaj B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — -
?-{gg\ 1U gif\?ERSNgll_-\?DM JR Slreet Address (P.O. Box Number is Not Accepiabie)
SUITE C ‘
PEMBROKE PINES FL 33024
‘ City T FL l Zip Code

8. The above named entity sGbmits this statement for the purpose of changing Its registered office of registered agent, of both, in the State of Florida. Tam tamiliar with, and acce:
the obligations of registered agent

SIGNATURE

Sqnatuse, ypad o printed name of tagisiarad agent and e & appkaabla (NOTE Requstarad Agert signature requined when rems?ating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
WMake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may #
Trust Fund Contribution. [ _Added te Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEH_S AND P?RECTORS N {1
TIILE |p O petete TITLE o [ Change  [JAa~
HAME STRAUS, ARNOLD M SR | g ’

1865 ADDRESS 12189 NW BSTH STREET CIREET ADDAESS

RIS BOCA RATON FL 33486 .. CATY-ST- 7P

I | ' Tl Delete i Change  [SAs~
NAME NAME LODDOG31 1354

STREFT ADDRESS : STREET ADORESS 04/18/05-30042-005 150.00
oy-S1. 1P CIY-51-2

HILE .. Ooeste IRE Clchange [Oa
NAME NAME

STREET ACORESS STREET ADDRESS

Gl ST 7P : CITY-5T- 2P

lis: ! 7 Detete 3 [ Change  [TA"™
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP Ciy-ST-2F

HiLE - O pelete e Clchange [Jar™
NAME NANME

STRFFT ADDRFSS STREET ADDRESS

CHY-5T- 4P ! CITY-5E- 2P

it [T Detete HRF [lchenge 25
NAME NAME

STRFFT AIDRFSS - STRELFADDRESS

QY51 7P Gy -Si-ap

12. | hereby cestfy that the information supplied with this filing does nat qualify far the axemption stated in Section 119.0'&3:;{[), Fk:Jrida Statutes. | further cortify that the infanTaion
indicated on this report or supplememial report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that 1 am an officer or dirac’

of the corporation or th civer or tustee ampowared to execute this report as required by Chapter 807, Florida Statufes, and that my name appears in Block 10 or Block 11
changed, or cn an atta nt with addi#
|
SIGNATURE:

th all other like empowered
I SIGNATUHE AND TYPED CRIPRINTED Nnu;ﬁr SIGNING OFFICER OR DIRECTOR Dete Daytena Fhone ¢

Aecd MfoMm Pisy yfisfeas @959, 525k




