2005 FOR PROFIT CORPORATION e s

P ANNUAL REPORT (AR) 07-29-2005 %001 1
G 7y

DOCUMENT # 606073 CRALED
1. Eniity Nama SECRETARY s brf,-.u,t_
MVISIGN OF CORPORATIONS
MICHAEL J. SALOMCNE, P.A.
05 AUG 16 PH 3: 31
Principal Place ol Buginess Maiiing Address
6040 N.W. 60TH AVENUE P.O. BOX 970500
e (R R
I
2. Principal Ptace of Business 3, Mailing Addrass )
Suita. Apl. . etc. Suite. Ap. #. eic. 2nd MOORE CR2E034 (5/05)
City & Stata City & State 4. FEI Number Appliad For
59-1675259 Not Applicable
Zp Courtry Ze Counay 5. Certficate of Siaus Dosied [ f:;fq Addiona
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agant

Name

ggk&? H (V)VNEb¥}!iC;{\¢EEf5L}}E Streel Address (P.0. Box Number is Not Acceptabla)
PARKLAND FL 33067

e City FL [ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, +am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sorelus, tyoed o prnded neme ol isgs ead sgen! and e i sppicable {NOTE Regrsiseed Agert sgnature iequiiad whan fare iing} DATE
FILE NOWIl! FEE IS $550.00 | S607.193(2)(b), F.S.. allows lor the waiver of the $400.00 . o
i . 3 . Y . Election Campaign Fi in i
DUE BY September 7, 2005 : .| lata toe. By checking this box, the corporation certfidg it ) Erust Fund C:nhigbuli::m {% f:iggomfo
Make Check Payable to Florida Depariment of State | did not receive prior notice. Foe fo fife is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDM IONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE .i{P ) O oetets MLE [ Change [ Addition
NAME SALOMONE, MICHAEL J NAME
STREET ADDRESS | 6060 N.W, 60TH AVENUE STREET ADDRESS
cy-St-2p PARKLAND FL 33067 » oTY-§3- 29
1T L [ Deleta s [Jchange [ Addition
HANE el RANE
STREES ADORESS - SIREET ADDAESS
* Cltv-$1-2P QY-51- 7P
e [ peteta TE [ change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CliY-S1-01P Cry-§1-79
e 3 Detete inLe . [ change (] Acdition
AN RAME
STREET ADORESS STREST ADDRESS
Y- ST- 5P CITY-S1- 2@
me O oelere MiLE Clchange [ Addion
KAME NAME
STREEN ADDRESS STREET ADORESS
ITY- ST-ZP oTy-S1-7p
TIILE O Detete THiLE DO change [T Adaltion
NAME HAME
STREET ADDAESS SIREET ADDRESS
c1Y.SI.2P CIY-ST- 2P

12. | hereby cartify that the informape
indicatad on this repart or sy
of the corperation o the 8
changad, or on an attac

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
aRil accurata and thal my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
execute hig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE




