2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,_ - FILED

DOCUMENT # s17182 Jan 27,2006 08:00 AN
1959, INC Secretary of State
Principa! Place of Buginess ‘ 7Mawlin§ Adaréss ’
1959 SE 25 AVE. 1959 SE 25 AVE
B O 1 [T
2. Principal Place of Business 3. Maling Address )
Suie, ARt #, elc Susite, Apt. #, elc. 1st MOORE CRZ2E024 (10/05)
City & State h Ciiy & Stata ) 4. FE) Number Apphed For
§5-0233873 ot Appiie
Zp ' Country &p - Gountry 5. Certilicate of Status Desirad ] Eeae ;:}Qﬁ:émnm
6. Mame and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
' ’ ' Name - i e
?QEggKSE'E gg‘ﬁ\*‘?g D A. Sreet Address {P 0. Box Numbsr is Not Acceptable) -
FT LAUDERDALE FL 33316 = i
City - FL Zip Code

8. The above named entity submits this statément for the purgose of changmg ils registered office or registered agent, or both, It the State of Flodda, | am famiiar with, and accs
the cbhgatons of registered agent. -

SIGNATURE . ; _
Sugnukare, b or primied name of segrstared agent and tire if anplicatle (NOTE Regetored Agort sgnaned sanuired whEn remstatiyg) s DATE -

= 3 — -
RS TE R - =

FILE NOW}.’! FEE !S 515&00
. After May 1, 2006 Fee Will Be $550 o8 7
Make Cheek Payable to Florida Departmem of Sta ej"_

9. Election Campaign Financng  $5.00 May
Trust Fund Conwibution T Added to Fee-

$0. QFFICERS AND D!RECTDRS ’ 11, T ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS H;{ i1
e PSD ' o T erete F une ‘ O change 20
M BEINKE, EDWARD A. A T R4n7 146

STREET ADDALSS {1558 SE 25 AVE STREET ADBRESS (X324 ‘7-8}’{{‘;‘ . SO004-822 150,00
cay-st- 2@ FT LAUDERDALE FL J cHy-51- 2 e

e ah i ki I Change Bl
HAME A

SIREET ADORESS STAEET ADDRESS

ITY-5T. 2P Citr-SE-EP

L 13 Cetetis L O3 Change A
TAME , N . .

STREEY ADDRESS ' STREE! ADDRESS

Ty 5.7 § cov-siomp

L Ooewe ~ f e [ charge  [J4%
NAME : AV

STREET ADDRESS STRELT ADOAESS

CiTY- 7.2 § omvesrze

e [ petete TLE T [Jchage 2
NAME WAME

STREET ADDRESS STREET ADDRESS

Y -ST-7P § s

THILE T:I Delete MLE [] Ch:;nqe a
N N

STREET ADGFESS STREET ADDRESS

CHTY-8T-7FP : CHY-ST. 2P

12. | herefy cerlity that the mformation supp!:ed with this 1lxng does not quahfy for the exemplions contained i Section 119, Florica Statutes. T further certify that the irforms -
inchcated on this report of suppiemental repor is rue and acouwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direx
of the corporanon or the recever of irusies empoweared o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock
it changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: 2wl (2 (Reeii, (Drynesr A Borps _ Jaw 25 FEVs2y. £ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR ate Baytime Phone #




