2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

- — i Jan 13, 2005 08:00 AM
DOCUMENT # 585278, . ..

1, Entiy Name Secretary of State

E. DENNIS BROD, PROFESSIONAL ASSQOCIATION

Principal Place of Business Mailing Address
P.0.BOX 1111 P.0.BOX 1111
KEY BISCAYNE, FL 33149-1111 KEY BISCAYNE, FL 33149-1111

ARV N AETAR RSN

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Nonber AETed e
59-1846143 Not Appicable

O $8.75 additional
Fee Raquired

5. Cartificate of Status Desired

8. Name and Address of Current Asgistersd Agent

gggg[fﬁ%GUATERRACE DO NOT WRITE
COCONUT CREEK, FL 33306 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, tyned or printed nama of regisierect agent and title i applicable (NGTE. Aeglsterad Agem signatura zaquired when reinatating DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Conteibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS _ ] l_m_ e
TmE P
NAME BROD, E. DENNIS

STREET ADDRESS | CAO VITALE 2503 ANTIGUA TERR # M1
CITY-ST-21P COCONUT CREEK, FL 32306

STREET ADDRESS 11413A05-80042-005 150,50

CITY-ST-21P

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-21p

TME

NAME

STRELT ADDRESS
CeTY-ST-ZP

TLE

NAME

STREET ADORESS
CY-s7-2P

12. | hereby certify that the infl i g with this fling does not qualify for the axemption stated in Section 1 19.071(3](0. Forida Statutes. i further certify that the information
indicatad on this re supplamanta rep true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporali the raceiyer or trustee empowgred to exacute this report as requited by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

an atbact?i«th an gddress, with all other like empowered. )

. ) £- DBV S BRID [~ 10 -5 (p5) 6/3-6705

SIGNATUYRE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Do Phane &

»

—_— ;



