2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ‘# 528541 Jan 24, 2005 08:00 AM
1. Entty Name oo Secretary of State
WARSOWE ASSOCIATES, INC.
Principal Place of Business o Mailing Address
2787 E QAKLAND PK BLVD #411 2313 N ATLANTIC BLVD
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33305
us us
Suite, Apt. #, et — B Suite, Apt # elc, . 1st MOORE CR2E034 (10[04}
City & State - | Ciyssae ' 4. FEIl Number Applied For
o ) ) 59-1732486 Not Applicable
Ze Couniry e Country 5. Certificate of Status Desired O $8.75 ﬁgdditional
o ‘ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSILL, LEONARD
2787 E QAKLAND PK BLVD #411
FT LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceplabie)

Ciyy FL Zip Code

8. The above named entity sut;m-i-ts this stateh'\ent for the purpose of chan-gi-ng its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — - vz -
Sgrenue, yped of plinted name o ragistered agen! and tille it apolicakle {NGTE Regislered Agant signaturs requied whih raqrsiatng) DATE
FILE NOWil! FEE I§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... ... Trust Fund Conuibution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS - | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML Dp O Deiste il [J change [ Addition
NAME ANSILL, LEONARD NAME
STREETADDALSS | 1044 NE 28TH TERRACE SIREET ADDRESS
Uit S1-2P POMPANO BEACH FL CHY-SP P
TILE 8T T delete nitt [ change (] Addilion
NAML ANSILL, LEONARD NAME FEHIDOO 32365
STRECT ADDRESS | 1044 NE 28 TERRACE - | e anoeess Ly ES#'iJQ"BH?J’IS:DEI 150,60
£1¥-51- 0P POMPANO BEACH FL { CHY-51-2F
niLg [ Delete TLE O change  [] Addition
NANE NAME
STRELT ADDRESS SIREET ADDRESS
Civ-51-ap TIY-S1-2P
e O peste THLE [ change ™ [] Addition
NAME NAME
STRCCT ADDRESS STRFET ADDRESS
- ST-p V.S 2P
THee O Derete itk [ change [ Addition
HAME MAME
SIRCET ABDRLSS STREFT ADDRESS
CIY- 8- 2t TIY-ST. 1%
IS 2 Delete TILE I Change [ Acdition
MAME NAME
STRCET ADORESS ) SIREET ADDHESS
oY §T-2P Y-St 78

12. | hereby certify that the information supplied with this filing doeg.Rat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

indicated on this report or SUWOH is true an 1 ) |
of the corporation or theﬁrg;e' S8 empowere xecute this repont as required by Chapter 607, Florida Statutes, gnd that my name appears in Block 10 or Block 11 if
changed, or on an atactim 1th an addr other like empowered.

- Lad

= o Rt
SIGN

= M ' ¥!/a¢/

SIGNATURE ANB-FYPED (P FRINTED MAME OF SIGNING GEFICER OR DIRECTOR Lag/ Davime Flone 4




