2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000680567 Mar 11, 2005 08:00 AM
f. Eatity Name Secretary of State
RUTH D. FRANZEN, P.A,
Principal Place of Business T Mailing Address : = . .
2225 NW 6 TERRACE oo 2225 NW 6 TERRACE
WILTON MANORS FL 33311 o WILTON MANORS FL 33311
e e = (IR
Suite, Apt. ¥, el — T Suite, Apt #. et 15t MOORE CR2E034 (10/04)
City & State T T City & State o 4. FEI Number Applied For
_ . ) NO-T APPLICABLE Not Appiicabie
Zp Country Zp Courtry 5, Certificate of Status Desired a ?i'gilﬁ?i"“"al
6. Name ar_i;d Addrass of CuﬁEnt Fiegl_stered Agent — - T _Name and Address of New Registered Agent

MName

222A5N 5&,N’SB]-UETRF$€E Street Address (P.0. Box Number is Not Acceptable)

WILTON MANORS FL 33311 ; '

J\- City ' FL Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the cbligaticns of registered agent. - .

SIGNATURE . __ :
Signature, typad o prnted namo o regwstered dgort and tilfe If applizable “INCTE Ragstered Agant signature required when reinstating) : BATE
FILE NOW! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS - B ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
s D 7 pelete a3 [ cChange  [J Additlon
NN FRANZEN, RUTH D L ~ Uinoocesaeng :
STREFT ADDRESS | 2225 NW 6 TERRACE STRFLTADRRESS 3 L0R-80028~021 150,00
eny-si-aF [WILTON MANCRS FL 33311  vestaw
T [ Detate e [JChange [ J Addition
NAME W A
SIRFFT ADDRESS STREE ADDRESS
CITY-ST-2IP CHY-§1- 7P
T " T3 peiete i [J hange [ Addition
KAME - HAME
STREET ADORESS STREET ACORESS
QY. S1-721P CIiY-31-2IP
(s T ’ T Delets TmE ) ClGhange [ Addfan
MAME NAME
SPRLET ADDRESS SIRCET AGDRCSS
CiY. §T- 2P CITY-5E-7IP
TLE - T Delele N T ’ [ change [ Addifion
NEME MAME
SORLCT ADGAESS 5IRE[T ADDRESS
cliv.s1-7P ZIY sl -2
nne [ getete s M change T Addition
RAME NAME
SIRFET ABDRESS o ) STREL ALDRESS
CIY-57-2IP . : oITY . S1- 2P

12. { hereby certify that the informaticn supplied with this filing doss not quallfy for the exemplion statad in Section }19,07&3)0), Fiorida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustée empowered lo execute this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: vt = &) o | 3[:{[ ar (7l acv- 1900

SIGNATURE AND TYPED OR PP’RTED NAME F SIGMING OFFICER OR PIRECTOR Avavtme Phone ¥




