. 2005 FOR PROFIT CORPORATION FILED

> — ANNUAL REPORT B Jul 11, 2005 08:00 AM
DOCUMENT # 282378 ER Secretary of State

1. Entity Name
F.D. G. LAUDERDALE, INC.

Principal Place of Businesrs_ h ' - -!\J‘lailing Addrsss
1000 NW 6TH ST _ ' - (/0 BARBARA GOGLID
FT LAUDERDALE, FL 33061 US __. . S0OMERRICK ROAD

"ROCKVILLE CENTRE, NY 11570  US

———————— AR AT R

08292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Pl oy Rppted For
59-1052520 Not Applicable

0 $8.75 additonal
Fea Aequired

5. Cortificate of Stalus Desirad

5. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

SLEBODNIK, DONNA R ESQ.
1551 FORUM PLACE

SUITE 200D

WEST PALM BEACH, FL 33401

8. The above named antity submits this statement for the purpose of changing iis registered office or ragisterad agent, or beih, in the Siate of Flarida, | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE — =

Signature, typed of printed name of rabisf:erad agant and tfite if applicable, HOTE Fi-egi;luud Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Canteieution. [} Added to Fess corporation did not recelve the prior notice.
10. __ OFFICERS AND DIRECTORS I ) T
TE P S I
KAME FREDERICK, BLANCHE

STREET ADDRESS | 695 BIRCHWOOD DR,
Y -ST- 7P WESTBURY, NY

:«::s g.?JGLlo. ESTHER M | U‘r’.»’lil?%}gg%!—%gg%ﬁﬁ 150,00

STREET ADDRESS | 3500 GALT OCEAN DR.
CITY-§T-71f FT. LAUDERDALE, FL

TME TO
NAME GOGLIO, BARBARA

STREET ADDAESS | 500 MERRICK ROAD i
GJTY-ST-Z?P ROCKVILL_E CENTRE, NY 11570 DO NOT WR'TE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-7P

TME

NAME

STREET AUDRESS
CITY-57-2IP

TMiE

NANE

STREET ADORESS
CITY-ST- 7P

12. | hereby cartity that the information suppliad with this fling daes not qualily for e ex@mplion slated in Seclion 11 9.D7f3}{3). Florida Stajutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the sama legal effec as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Biock 10 or Block 11 if
changad, of on an aliachmanl with an addrass, with all other like empowerad.

SIGNATURE: Aot ., 5\ bo Ol Yl -YYL]

IAME GF SIGMHG OFFICER OA DIRECTOR © e | Daytvd Franie




