2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘AR); FILED

— — —_— :
DOCUMENT # 411103 Mar 11, 2005 08:00 AM
! EnityName Secretary of State
FLORANADA INVESTMENTS, INC.

Principal Place of Business  __ . - Maitng Address ]
4199 NORTH DIXIE HIGHWAY 4199 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334 o FORT LAUDERDALE FL 33334
R Rl LT
Suite, Apt. #, etc. T ) Suite, Apt. #, etc 1st MODRE CR2E034 {10/04)
City & State S T T T T City & State 4, FE| Number _ ' Applied For
o _ _ 59-1424056 Not Applicable
Zip Country Zn Louny 5. Certificate of Status Desired a gi'gg‘l’;?ggb”a'
6. Namo and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent -
; o T o Name
gglggA EIESETA(-];T}%EAND PARK BLVD. Street Addrass [F.0, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306 — ~
Clty FL Zip Coda

8. The above narmed entity suBmits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am famifiar with, and accept
the chligations of tegistered agent. - .

SIGNATURE — =

SKinatua, typed of pritad nama of ragreiered agam and wie f appliceble INDTE Rogislorad Agent signalLre required when fairslating) . : DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fung Contribuion [ Added to Fees

10, "~ OrTICERS AND DIFECTORS ~ q . ADGITIONGICHANGES TO OFFICERS AND DIRECTORS N 11
o 7 Delete E

e FD Change [ ] Addition
NAME JOHN E. STRAWSER NAtdE .. Haeonaasgrae = ) ]
STREET ADDRESS | 2750 SW 140TH TERRACE STREET ADDRESS 93/ 10530010022 §50.

CiTY- §1-21P DAVIE FL 33330-1175 LTY.ST-7p

i ' ' mh o o [Jchange  J Addition
NAME NANE

STREET ADDRESS STASET ADORESS

CTY-§1-2F CHY.51- 7P

HILE T Oopetete - § nue ) [changs 1 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57.77 oY S1-2P

e T [ Celete e ClcChange [ Adiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CilY-57.7P CHY-ST-71p

e T O pelete T T ' [J Change [ Addifion
N NAME

STREET ADDRESS STRELT ADDRESS

BTy~ 51. 2P CITY-S1- 7P

TTE Ooeste B e ) Clchange ] Adillon
NAME NAME

STREET ADDRESS STREET ABDAES3

OITY. ST-2P CiTY-ST 2

12. | hersby certim'that the information supplied with this filhg doas not qualiy for the exemption stated in Section 119.07(3){T, Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental repoert is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or ﬂ'nghrjcalve( or trustee empowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with Ah address, with all ather like empowered. 9..5"#

SIGNATUR Pam o ST oS s  B-K oS 526 0027

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFIGER OR DIRECTOR Data Datrne Prone




