) |
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ N FILED

DOCUMENT # 276702 Feb 08, 2005 08:00 AM
1. Entity Name I .
MISTER G ING Secretary of State
Principal Place of Business _~ ' Mamn; Address
PO BOX 848175 P.C. BOX 848175 |
EESME!ROKE PINES FL 33084 - E%MBHOKE PINES FL 33084-0175
[
Suite, Apt. #, alc. - Suite, Apt. #, atc, | . i 1st MOORE CR2EQ34 (10/04)
City & State = __ City & State ; ‘ 4. FEI Number Applied For
59-1037057 A
o ) : pplicabie
Zp Country ap ) Country 5. Cartificate of Status Desired (] gi';lg l‘;:f‘;“““a’
6. Name and Address of Cuirr;arnl Registarad Agent P 7. Name and Address of New Registered Agent .

Name

?—?&Bﬁs", I;gﬁ% TERR. ; Syeel Address {P.O. Box Mumber is Not Acceptable)} -

PEMBRCKE PINES FL 33024 :

' City FL Zip Code

8. The above named entity sub.mits this st:azement for me.[:u..lr_pése af changing its registel-'ed office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent, ;

- — t

SIGNATURE : — - : e .
Swghature, ypad or printed name of tegisterad agent and Iide f appkcable (NDTE Rsgrslored Agenl signature taquiced when rsinslating) DATE
FILE NOW!!! FEE 1S $150.00 ' . i 8. Blection Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department.of Siate |
10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e vD O oerte | IEA: []change [ Addiion
NAME GRABER, JUNE i HAME H[}[‘; 0220209
STRECT ADDAESS | 1760 NW 82ND TERR , SIREETADDRLSS o 8.-‘:'95?"801353‘015 150, EFD
orv-st.zF | PEMBRGKE PINES FL : c fowsia
TIILE PD O Detete | 1ITLE [ change [T Addition
NAME GRABER, FREDRIC : HAME
STRIET ADDRESS | 1760 NW 82ND TERR ! STREET ADDALSS
CTY-ST-2P PEMBROKE PINES FL. . ! CITY- 5T 2P
TITLE sD [ peiete [ TILE [ chaage [ Acdition
NAME GRABER, LOVELLA i NAME
STREET ADDAESS | 501 E DANIA BEACH BLVD. ' STREET ADDRESS
CIrY-ST- 2P DANIA FL { CIY-ST- 219
TITLE vD [T Delate : e ) Change [ Addition
NAME BEALE, CHERYL i NAME
STREET ADDRESS | T19103 SW 13THCT STREET ADORESS
GTY-§7-2P DAVIE FL . T ‘ CHY-51-2IP
TILE O oeste IILE [ change [ Addition
NAME ' NAME
STREET ADDAESS ! STREET ADDRESS
GHY-S1. 2P iL CIY-ST-71P
TITLE L pelete T [ Change [ Addition
HAME | HAME
STHEET ADDRESS ! STREET ADDRESS
o » U fovsiw

12, | hereby certitz that the information supplied with this filing does not qualify fpr the exemption stated in Section 1 19.0?%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or trustes empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATUFIE:‘SJK)-{M\M) FRES ColploofR 2 -1 (G 59) 434 Qv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deytme Phone #
o ~ N . N | A N




