FILED

' 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 605125 ] ‘ 02-07-2005 90096 034 ***150.00

1. Entity Name
CUNNINGHAM & RASKIN, INC.

Principal Place of Business Mailing Address

7710 NW 71ST COURT 7710 NW 71ST COURT

' 50011417

TAMARAC, FL 33321 US TAMARAC, FL 33321 IS

Suite, Ap. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1529407 Not Applicable
- n C - -
ap Country Zp ountry 5. Corifficate of Status Desired ~ [] 98- Additional
Fee Required
-— 6. ‘Name and Address of Current Registered Agent - - -~~~ =- 7. Name'and'Address of New Registered Agent——
. Name
LUTHRINGER, THOMAS
7710 NW 71ST. COURT Street Address (P.O. Bux Nurmber is Not Acceptable)
STE. 101
TAMARAC, FL 33321 .
City FL ' 2ip 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 Flerida, | am tamitiar with, and aceept
the obligations of registered agent.
| SIGNATURE
Signatur, lypec of prntad nama of registered agent and tide it applicabla o {NGTE: Agent sig) requued when uih) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
Lt P O Delete e Clchange £ Addilian
NAME LUTHRINGER, THOMAS NAME
STREET ADDRESS | 7710 NW 718T. CT., STE. 11 STREET ADDRESS
CITy-sT-21P TAMARAC, FL 33321 CITY-51-21P
it T O Detete i3 ' I change £ Adgition
NAME BIBB, PETER NAME
STREET ADORESS | 7710 NW 74ST. CT., STE. 101 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 ciry-§1-2P
TIE j ;;? “BAFIA = Db 1 e = s X’Ch}ﬁgu [ adition™
NAME BATIA. DANIEL A Danel Bo«F o
STREET ADDRESS | 7710 NW T1ST. CT, STE. 101 STREET ADDRESS
CITY-5T-ZP TAMARAC, FL 33321 CITY-ST-ZP
Tme O3 Delete TILE Ochange {3 Addition
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
TME [ Delete TIHLE ) EIVCh_apge ] Addition
HAME ) . . NAME - - L .
STREET ADDRESS ‘ . : .. _ STREEY ADDRESS R
cIvY-S1-2P : o L CITY-57-21P oot )
TIME . e o e e D Delete -~ - TITLE - EE—- A B ep——y | Ghenge [ Addition
NAME ST : N B ’ ~ e - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§3-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trusieg empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl wilh arny ress, dith all other like empowared. / /
{ “pad

SIGNATURE:

PEd OR PR lﬂms OF SIGNING CFRACER OR DIRECTOR Daypme Phone §




