. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 265501 22N Feb 07,2005 08:00 AM

1. Entty Name Secretary of State
FIVE-TWENTY, INC.

Principal Place of Business i ’@ing Address

520 SOUTH 19TH AVE 520 SOUTH 19TH AVE
APT 10 APT 10
HOLLYWOOD FL 33020 o~ °© o HOLLYWOOD FL 33020 7

Suite, Apt. #, elc, T ~ R Suite, Apt. &, etlc. ) 1st MOORE ; CR2E034 {10/04)

City & State T - City & State ) 4. FEI Number Applied For

) ) 59-1086272 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) - 7. Name and Address of New Registared Agent

MNatme

EZA{[)R& E&V%?PBY Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL. 33020 - - - ———
City T FL lip Code

&, The above namied entity subMits this statement for the purpose of changing its registered office orregistered agent, or both, i the State of Flevida. 1 am familiar with, and accept
the cbiigatons of registered agent, . :

SIGNATURE

Signature, typed or prinled namo of regrstered agent andille i epphcable (NCTE Registerad Agenl sgnatur 1saured wher renstatng) TIKTE

= - e - —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
s Trust Fund Contributi %

Make Check Payable to Florida Department of State rustFund Conribution. L] Added o Fees
10, —__ OFFICERS AND DIRECTCRS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ooeste B nre ) {(J change  {] Addition
NAME SCISM, DAVID NARAF LOOoD021 7838
SIREET AODRLSS | 520 SOUTH 19TH AVE 43 . $IREE[ ADDRESS Op /07 /-80034-018 150, 00
[ N il HOLLYWQOD FL 33020 ) oS- 3P
IWILE SD . O oelete ne ' (3 change ] Addition
HAME BARRETT, MARY NAME
STREET ADDRESS | 520 SCUTH 19TH AVE #8 STREETADORESS
CIYY-S7-2IP HOLLYWOQD FL 33020 F covesiap
TiLE vPD ' - (7 Detete TnF ' [T change ] Addition
NAME OCRLANIS, TYE NAME
SIRECT ADDRESS 520 § 15 AVE #4 STREET ABDRESS
CmY-ST-2P |HOLLYWOOD FL 33020 CHY-S3-2F
T T T ML ' ' ] Change L] Addition
NAME HEME
STRFFT ADDRESS . SIREETADDAESS
Y ST-2P oY-SE TP
L - O Delets IitE ' [ Change 1] Addition
NAMI MAME
STRFLT ADDRESS STREET ADDRESS
ITY-$T-2IP CHIYST- 7P
T T Ooeee  § v - T ' TJ Change L] Additian
NAME NAME
STRCET ADDRESS STREET ADDAESS
oY st Ty 51 71

12, | hereby cert:{?]' that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 118.07{3){}, Florida Statutes 1further certify that the information
indicated an this report or supplementai report is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver Qr trustee empowered {0 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: __%gﬁ:%f)m 2 2A-F-ox S.D.

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Deytrnie Phorfs #




