2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G12864 Jan 23, 2006 08:00 AM
" Ently Name Secretary of State
MARTIN & BENNIS, P.A.
Principal Placa ofJ I;!usiness Mailing Address
319 SOUTHEAST 14TH STREET 319 SOUTHEAST 14TH STREET .
FT. LAUDERDALE FL 33316-1929 FT. LAUDERDALE FL 33316-1929 |l i }‘
HOAER AR
| I I i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Api. #, efc. tst MOORE CR2E034 (10/05)
Cily & State City & State "4, FEI Number - [ | Applied For
59-2240708 | ot Apsicat
&p Couniry Zp Couniry 5. Cariificate of Status Desired O §e2 :esq L":f:ém”a'
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent o
Namne
%%Rgg\hﬁ_?gfg;—r .EH-H STREET Eee‘ Addge;s {P: O Box Number is th Acceptabtéj 777777 o
FT. LAUDERDALE FL 33316-1928 - ' o
City ) FL TZm Cede

8. The above named entity sabrits this statement for the purpose of changing fts regtsiered affice o reg fstered agent ot bath, in the State of Fiorida. | am tamiliar with, and = ACCer
tha obligations of registered agent.

SIGNATURE

Signatute typess o prined name of regrstered agont and e i appicabie {NOTE Regslared Ajent signature requirad wher renstating} DATE

CFILE NOW!!! FEE IS'$150.00
After May 1, 2006 Fea Wilf Be' $550.0
\ ake Gheck Payabte 1) ﬁcr}da Deparimem u? S‘tai_ !

9. Election Campalgn Financing $5.00 May =
Trust Fund Congricution. ] Added to Fees

10. T T TFEICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD T Deiste THIE ] Crange Adan
NAME MARTIN, ROBERT C . NAME

STREET ADDRESS 1318 SQUTHEAST 14TH STREET STREET ADDRESS

oY-sT-2p GFT. LAUDERDALE FL 33816-1829 CIy-57-2

TLE V1D [T Delete TLE [ Change [ 3 Acditi
NAVE BEMNIS, RANDY M NAME A -

STREET AOGRESS {319 SOUTHEAST t4TH STREET STREEY ADDRESS M ﬂ%ﬁﬁ:ﬁﬁs‘:w §o1sl, Uy
uTS-2P |FT. LAUDERDALE FL 33316-1929 oIy 577 - A R R
TILE L] Deree TTLE ] Shange ] a0~
NAME HAME

STREET ADRESS STREET ADORESS

CITY-ST1-2ZIP CITY-S7-2F

e 1 Deiete e o T T O cange e
RAME MNAME

STREET ADDRESS STREET ADPRESS

CITY-8T7-TP CITY-57-ZIP

TITLE O3 Deigte THE [ Change [ Acdit
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IF cry-gT-2P

ML 3 Detete e Dl Chenge [ Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-g1-21P C{?\’ SI' 2

12, | hereby cerhfy 1hal the information supphed with this filing does not qualify for the exempt:ons contained in Section 119, Forida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corpotation or the recesver or irustes empowered 1o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changad, or on an atlachme 1 an address, with all other ke empowered.
SIGNATURE: % Ko,  Aobertc Marin /~/7-66 P5Y-3529-5 33/
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalw Daytimo Phore #




