2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G17868 o Apr 18,2005 08:00 AM
. ity N
t Enttytame Secretary of State
701 BUILDING CORP.
Principal Place of Business = 4 i - M_é]’ffng Addréss ‘ .
igOE SAMPLE RD igoE SAMPLE RD
POMPANG BEACH Fl. 33064 L POMPANGC BEACH FL 33064
e L NG AR ERARAR M
Suite, Apl. #, efc. _.‘:'. . Suite, Apt. ¥, elc. ’ ) ) 15t MOORE CR2E034 (10/04)
City & State — - - City & State " 4, PEi Number o Applisd For
_ 59-2246630 Not Applicable
Zip ountry Zip Couniry 5. Certificate of Status Desired | fase'ges qﬁfg'a nal
€. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
- - o - . : Name )
gg EESE EMED:‘EE] QD Street Addrass (P.O. Box Number is Not Acceplable)
400 '
POMPANO BEACH FL 33064
ciy FL J Zip Code

8, The above named entity sUbmits this statement for the purpose of changing its registered ofifice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - e
Signatine, lypad or W%BW of registetad agent and s I applizable NOTE Begistored Agent signaiure faquirod wheit teirslating} ¢ DATE
e } " = T o o —— - - -
FILE NOWH! FEE 15§150. 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00

: Trust Fund Contribution.
Nake Check Payable to Florida Departmont of State rust Fund Contributlon. £ Added to Fees

10. - QFFICERS AND DIRECTORS D 11. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PD = - ' 71 Deleta N e [ Change [ ] Addifion
HAME FLORESCUE, BARRY W NAME

STRELT ADDACSS | 50 E. SAMPLE ROAD SUITE 400 STREEF ATIDRESS OG0T 4054

o357 | POMPANG BEACH FL 33084 oIt S¥- P 4 S18/05~30148-022 150,08

e sV o ' 7 pete e ' [Jchage L) Addiion
NAME SCHEER, DANA NAME

SIRCET ADDRESS |50 E. SAMPLE ROAD SUITE 400 STREET ADDRESS

o sT-7p |POMPANO BEACH FL 33084 ol 5T. 2 .

iLE VP . - Clodete e [ Change [ Andifion
NAME FLORESCUE, RENATE NAME

STREET ADORESS |50 E. SAMPLE ROAD SUITE 400 STROFY ADORESS

oY-si-7E | POMPANG BEACH FL 33084 TY-S1-2

ILE o R [T Delete e [Jchange [ Addition
KAME HAME

STREET ADDRESS STREE] ADDRESS

£ITY-ST-2iP CITY-ST-2IP

TRLE T - - T Detete niLe T [ chasge [ Addition
MAME NAME

§7REET ADDRESS STREE] ADGRESS

CITY-ST-27 ; CIIY-ST- P

ILE B ’ 1 patate L e Clcnange [T Addition
AN NAME

STREET ADDRESS _ SIREET ADDRESS

CIY- 5T 2P - CATY- 51-2IP

12, [ hereby certfm that tha information suppliad with this fling does not qualify for the exemption stated in Saction 1 19.07%3}U). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or xecuta this report as required by Chapter 807, Florida Statutes; and that my name appears ih Block 10 or Block 11 if
changed, or on 2 t like empowered.

SIGNATURE: \ SFas0 % r%/ OF  (45d| I84-vey

iver or frustee empowared
chmeyit with an agdress, al

GIGATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ER O ' Date Daytrme Phona A
= [ Sy P . Sehoer




