2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603546 Feb 12, 2005 08:00 AM

* Entoy Name | Secretary of State
CARPENTER & BROWN, P.A.

Principal Place of Business _ ' Mailing Address
701 E COMMERCIAL BLVD STE 100 701 E COMMERCIAL BLVD STE 100
F;['. LAUDERDALE FL 33334 _FT. LAUDERDALE FL 33334
Sulte, Apt #, efc. T Suite, Apt. #, efc, - 1st MOORE CR2E034 (10r04]
City & State o Clty & State 4, FEI Number Apphed For
59-1398114 -
Not Applicable
Zip Courty | 2Zip Country $8.75 Additional

5. Certific. s
ertificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

-?OA 1BEEC!'.\IOTI5?A %%TAELBTL.VD STE 100 Street Address (P.0. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33334 , —

City FL I Zip Code

8. The above named enfily submits this statement for te purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —

Signalurg, typag of prinfad name of regrstarad agant and title d applcabls NOTE Fogisterad Ager) signature raqured whan rinsialing) i DATE

FILE Now1! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 NI
Make Check Pa!:fat;le to Florida Department of State Trust Fund Contribution. [ Added to Fees
10. ~ " DFFICERS ANDDIRECTORS I ADDMTIONS [CHANGES TC OFFICERS AND DIRECTORS N 11
o PDAS s - B Ooees § e o - [Jchange [ Addilion
N CARPENTER,DANIEL T. N UDDDN022T073 -
SIREETADDRESS 6110 N WOODRIDGE DR. STREET ADDRISS ge/ 120550043008 150,00
CiTy-ST.2p PARKLAND FL e S 2F
TILE STDV [ Delele Tk O cChange [ Addition
NAME BROWN, ROGER HAME
STWFITADDRESS | 1950 NE 56 COURT - STRFL T ADORFSS
iy 5121 FT LAUDERDALE, FL 00000 ’ Y S- AP
TITLE [ Delete il [ ¢hange [ Addition
BAME NAME
STRFFT ADDRFCS SREETADDSE 58
cify-St-ar Ly -SE P
HILE o O Deiste e ClcChangs [ Addilion
NAME NN
STREFT ADDRESS SI4LEFADDRESS
Ciiy 8.7 CITY-S1. 0P
e - [ Delske e [ Change ] Acdition
HAME NAME
STREET ADDRESS SIRFFT ARUKLSS
Oy 57 i ciY-SEoAP
L [ Delete e [ change [ Additicn
NAME Nabit
STRETT ADDRESS ek T ADORESS
CUre-SE.2P . A1 -s 7P

[ -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07’1[3)'(7), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attacbm ess, with gllegper ke empowerad
- et 77 Daniel T. Cov 954-771-1850
SIGNATURE: =" =5 _ aniel T. Carpenter 02/10/05
=" SHGNATURRCAND TY7 EFNAME DF SIGNING OFFICER uﬁ‘mmm‘n\ Taln Baytere Prone 4

-




