2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # 600895
it Secretary of State
HENRY ALLEN BRUNZ, P.A. (03-15-2005 90045 034 ***1 50.00
Principal Place of Business Mailing Address
2850 E COMMERCIAL BLVD 2850 £ COMMERCIAL BLVD
FORT LAUDERDALE FL 33308 FORT LAUDEADALE FL 33308 200270 ﬁ 7
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 10’04)
City & State City & State 4. FEI Number Applied For
59-1267927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ;E:]l‘:?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ~
ggggéég&ﬁé%}kﬁ% LVD Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City F L Zip 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 agent.

SIGNATURE

Signature, typed o printed nama of regisiarad agent and hila if apphcable {NOTE: Registered Agant signature raquived when rainsialing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Payabls to Figrida‘Departmant of tate™;

‘ 10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TITLE PD [ Delete TILE [ change [ Addition
NAME BRUNZ,HENRY ALLEN HAME

STRECT ADDRESS [4314 N.W. 65TH TERRACE STAEET ADDRESS

CiTY-51-2IP CORAL SPRINGS FL ., CITY-S1-2P

e DS Fu;mgta TiLE Clchangs [ Addition
NAME SCHENHOLM, CARL L NAME

STREET ADDRESS | 571 PROSPECT RD STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL CITY-ST1-2IP

THILE [ Delete I THLE [T change [ Addition
NAME L ) o NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TILE [ change [ Addition
MNAME NAME

SIAEET ADDRESS STREET ADDRESS

CrY-ST-7P CHY-ST-7IP

TITLE [ pelete TITLE (] Change [ Addilion
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 3 Delets TITLE : [Jchange [ Aadition
NAME NAME

STREET ADDRESS ’ STREFT ADDRESS

Y- si-zip j cmvesi-ze

12. | hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusjee empowerad Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with andAddpgss, il cther like empowered.

SIGNATURE:

/‘A’*/J-ﬁkmwz_ 3-S5 Y-TT) -85k

NG OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE ANU TYPED OR PRINTED NAME OF




