FILED

o Apr 07, 2005 8:00 am
2008 Fog ERoLTT GommgmaTion ceretary of State

- of¢ e of¢
DOCUMENT # P01000089737 04-07-2005 90026 034 150.00
1. Enlity Name
1040 EAST OAKLAND CORP.
: A

Principal Place of Business Mailing Address q U ﬂq 9 3 b 7
1040 EAST OAKLAND PARK BLVD. 1040 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33334 - FT. LAUDERDALE, FL 33334
s s AR HE A

Suite, Apt. #, efc. Suite, Apt. #, atc. 04042005 Chg-P CR2E034 (10/03)

City & State ’ City & State 4, FEI Number Applied Far

- 65-1139362 Not Applicabia
Zip Counlry : i Country . 5. Certificats of Status Desired O gg'gasq L‘;f:;"o_“_a' -
- 6. Name and Address of Current Registered Agent . 1 ) 7. Name and A;!dress of New Registered Agent
FORMAN, ROBERT S ESQ. i
2101 WFST COMMERCIAL BOULiEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITES 862 A
FT. LAUDERDALE, FL 33309 .
. . City FL | Zip Code

8. The above named enlily submits this statament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrauie. Tiped o panted name G TEgsiened agent ol it Il spakcanls THGTE Tergpstorgod Agrn sigraluls $8Q. Bl aler BIrsalnGg | DATE
FIL.E NOW!II FEE IS 31‘ 50_00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS ] 1, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D S O peiete TNLE VP . ClCrange D Adgition
NAE DOCHERTY, JOHN : A Pocet Ma JeZ’Pic-Bl Y
Sincer A0pRESS | 1040 EAST OAKLAND PARK BLYVD. & v |l B . O0- :
oiv-si-ap | FT. LAUDERDALE, FL 33334 s s Looderdele, FE 33334 ‘
TE O Delete TLE vFe . OJ Change 5 Addition
HAME NAME Eodo 1o Bod Qe
SIREET ADDRESS s soRess || Qo & 0ok Pl Zlud.
CITY-5T-2P evstze | P Loouderen)e AL 33334
T 1 pelete e _ [ Change [ Addition_
NAME T T F name o :
STREET ADDORESS SIREE) anoassg
CITY-57-2IP 5 :
TMLE J Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS “STREET ADDRESS
CITY-57-2P GTY-§T-2P
TNLE O] Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P . CiY-EE A
TILE O Detere g [7) change [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CIY-ST-2 ) CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the axermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effact as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an a nt with an address, with all other like empowered

AQDO/QZMA? Y-Ho5 Aol

SIGNATURE AND TYPED OR PRINTED NAME orSI\n?(G\;\FFicEa OR DIRECTOR Oaie Daytima Frone &

SIGNAT




