2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 537708 B Apr 15, 2005 08:00 AM

1. Entity Name
HARRY M. SCHWENKE, P.A. Secretary of State

P’,lncipal Place of Business  _ Mailing Aédress 7
2780 E. DAKLAND PARK P.0. BOX 23939
FT. LAUDERDALE, FL 33306._ US _ FT. LAUDERDALE, FI. 33307 US

N AR

02162005 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Appied Far

59-1743183 Nat Applicable
$8.75 additional

Fee Required

5. Certificale of Status Desred O

6. Name and Address of Current Registered Agent

SCHWENKE, H. M. B DO NOT WRITE

2780 E. OAKLAND PARK BLVD

FT. LAUDERDALE, FL 33306 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - — I - .
Signatura, lyped et printad name of registered agent and tite It applicabla {NOTE Registered Agant signature reguired when relnsiating) DATE
FILE NOWII FEE'IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ~ OFFICERS AND DIRECTORS T =
TITLE PD {n e
FIIA0T20:
NAME SCHWENKE, H. M. RERiRIIN cle _
04/15/05-30044-020 150,00

STREET ADDRESS | 607 ROYAL PLAZA
Grv-st-aP | FT. LAUDERDALE FL,

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

s s DO NOT WRITE

) o IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T-ZIP

TITLE

NAME

STREET ADRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-7P

12. 1 hereby certfy that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trdstee empowered to exscule this repon as required by Chapter 607, Florida Siatutes, and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmenidvith.&h address, with all other Iike empowered ’

SIGNATURE:

Harry M. Schwenke 4/13/05  954-563-4883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Oayima Phone 4




