2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # s17182 Jan 21, 2005 08:00 AM
1. Entiy Name . Secretary of State
1959, INC,
Principal Place of Busiress T Mailing Address )
1953 SE 25 AVE, - 1955 SE 25 AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
I N MR DGR R AmI
Suite, Apt. #, ate, = : — A . Suite, Apt. #, ete, - 1st MOORE CHZED34 (10/04)
Chy & s City & State — 4. FE) Number Applied For
o _ L 85'0_233873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi-giﬁ?ﬂ"""a‘
£. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?gElngS% E?\‘XéERD A. Street Address (F.O Box Namber is Not Acceptable)
FT LAUDERDALE FL 33316 —
City FL Zip Code

8. The above named entity submits this statement for mé;urpose of shanging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_ _ o )
Signatura, tyred o peAEE name o fegieed agent end o § apehcably INCTE Registeied Agant signatute required whon remsiatng) DATE
mnm )
FI;E NO;L’"' ;-EEv:ysgsuggu . 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 00 ill Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State _ _
10. T OFFICERS AND DIRECTORS _. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Celete Lk [ Change  [J Addition
NAME BEINKE, EDWARD A. HAH
SIREET ADDRESS [ 1958 SE 25 AVE - STALH T ADDRESS
givsi-ne |FT LAUDERDALE FL ) ) __ LITY-S1- diF
NTLE O oelete e UUDDDDIE?644 [ Change [ Addition
NAME NAME DIJ‘{E‘# "IDS“BHG .
STRFET ADDRESS STRELT ADDRESS ! ce~025 150,00
CHY- ST 4p . CIY.81-7ip X
une 7 Delete HILE [T Change [ Addition
NAME NAbeT
SIREET ADDRESS SIRFETADDRESS
cuy- St e _ LT -S1. 2
HilE [ Delste e [ cChange ] Addition
MAME HAREE
STREFT ADNRESS STREET ADDRLSS
OTY-ST. 2P VY 5T 2%
e [ Delete it [ Change  []Addition
NAME NAKF
STRFET ADDRLSS STRELT ADDRESS
CAY-5T-21p , § v
TLg [ Delste anLE [ change 7 Addition
MAME MAME
STRFET ADGRESS SIREFT ADDRESS
CIFY-§1-2F fovsie

12. | hereby certify that the information supplise with this filing deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the mformation
incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE:

t

. 1T L Lo = EFL WAL
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Uate Daytme Phona &




