T _ANNUAL REPORT {AR) - S )
DOCUMENT # Po2000128971 2 FILED

1. Entily Mame
, Apr 05, 2006 08:00 AM
s sttpwn&a, e Secr’etary of State

Principal Place of Buswnass Maifing Address
P.0. BOX 480030 ) P.Q. BOX 480030

i R TR A

2. Pnncipal Place of Business 3. Mading Adadtess
éui[e.ﬁpl. ¥. etc. - R Suite, Apt 1, elc. 18t MCORE CRPEN34 {10108}
Cily & Stale City & Siate 4. FLt Namier — TAppiee For
j 007B4125 e,
p Country 7ip Country l_ 5. Certificate of Siafus Desired O $8.75 Acaional
Foe Requiyed
B 5. Name and Address of Current Regletered Agent 7. Name and Address of New Reoistered Agent
Name
KOHN, BEVERLY —
— o w2 ¥
3900 GALT OCEAN DR et Address [P . Box Nurrbezt is Not Acceplalie)
#1804 —————————— R .
FORT LAUDERDALE FL 33308 . )
Culy FL Zip Coos

8. The above named entity submits this staternent for the purpoge of changing its registared olfice or registered agant, ar both, in the State of Florida. | am familiar with, and &ocopi
the cbigatang of registered agant, .

SIGNATURE

Signwace o of proicd neme of regpsiernd agenl and GC d aoplicaiie G IE Repsiciad Agerk signatre requend when reistatingy i oATe

FILE NOWII! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $850.00
Make Check Payable to Florida Departmant of State .

B. Electon Campaign Financing 85.00 wmay 5e
Tiust Fund Conlnbuien. ] Added tg Fass

10. QOFFICERS AND DIRECTORS fu. — ADDITIONS/CHANGLS 10 OFFICERS AND DMRECTARS IN 19
T D 3 pelete BRE Clcrange [T Adaibion
NANE KOHN, BEVERLY HAME
SUEET ADZRLSS (PO BOX 4580030 - SIRFET ADDRESS {105 GE4E'33§4
oiesi-e  |FORT LAUDERDALE FL 33345-0030 G- St-2 04/23/05-80027-022 158.75
TRE D O pewere TLE {1 Change [ Adaiiion
R STERN, LARRY NAME
STRELY ADDRESE [P O BOIX 480030 STHER D ADDRESS
GRY-S1-77 {FT LAUDERDALE FL 33348 TV -S1-7P
fiiLg 7 Daipee T Tichange [ Additien
NARE NAbT
STAEEY ADDALSS - STREET ADGHESS
i y-5F-2p GY-57 &P
TTLE 7 peiete e [ Cramge [ Addition
NAMD NAME
STRECT ARDH(SS 7L [ ADDRESS
CIY-S1- 49 CIY-53-2%
t—n_u-k — 2 torete e T ] Change [j h:ﬁgiﬁ;r
HAME NAMC
SIRECT ADDAESS SIAEET ADORESS
Ciiy-81- 97 oIt -St- 21
HLe 3 Cetele e [ Chamge 13 Addian
HAME HiAE
SIREEL AUURLSS STRLLi ADDRESS
CITY-§1-4F CoY-siIp

12 1 hareby certily that the informabion supplied with this ing does not quality for the exemptions contained N Section 119, Florda Statutes. | turther catlify thal the infurmation
ipthcatsc on LS report or supplemental repart is frue and aceywiate and that my signature shall have the same legal effect as f mace pnder path, that | am an allicer or ditector
of ive corporakon Gr the raceiver ar trustee emag RETelhig execule this report as required by Chagter GO7. Flatida Stalules; and that my name appears m Biock 1@ ar Black 11
4 thanged, of on ah ehachment with an ag all e L povered.

SIGNATURE:

SGHATUNE AND TYPED OR PAINTED NAME OF SICNNG OFFTCER OR DIRECTOR 7 Dyt Pliana €



