- - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 605556 ' Apr 21, 2005 08:00 AM
1, Entty Name - Secretary of State

DRS. HASTINGS & SCHROER, P.A.

Principal Place of Business . - __M;ﬁng Address
7924 8W 104TH ST 7924 SW 104TH ST

mEE EERE HAURARERETERT RN

2. Principal Place of Business o 3. Maiiing Address -
Suite, Apt. #, efc. o Suite, Apt. #, etc. ) 1st MOORE CHZE0G4 (10/04)
City & State - City & Stale 4. FE) Number Apphied For
59-1867993 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O ?ese.gesq l':?edg'o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

'I;‘éAZSEI.T]S[\\i&SfOi?H %T Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE R — -
Signature, typed of printec nerne of registesed agent and tile | appteable (NOTE Rogsiered Agant signalure raquirad whan renstatingl) DATE
i s
FILE NOWI!! FEE IS $150.00 o 9. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contrlbution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
filL v 1 Detete 1Lt [J change  [] Addition
NAME SCHROER, ROBERT . HAME
SIREET ADORESS (7924 S W 104TH ST s STRFET ANMAFSS
CITY-ST-2Ip MIAMI FL ] CITY.S1-219
e p - O oeiete ™ [ e [Clchange [ Adeition
NAME HASTINGS, JOHN _ NeME HIOT=20a2e
SI9EFT ADDAESS | 7524 S W 104TH.ST __ SIREE] ADDRESS N4,/2108-30055-014 150,80
Cury-ST-20P MIAMI FL = - - CITY-§T- 2P A el -
Tl - [ Dsiets TMiLE [ Change [ Adcition
NAME NAME
GUHLLT ADURESS - SIRELT ADDAESS
CITY-ST-2IF CITY-S1- 2P
TTLE O e e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDM 55
Y- ST-2IP CHY- ST 2P
HILE ' Oosete | § mne O Change [ Addtion
NAME NAME
STREFT ADDRESS STRECT ADDRFSS
CilY - 81-21P Cify-Si-7IP
™  Ooeee e ) Change [ Addifion
NAME NAME
STREET ADDRESS STREET AORESS
CITY-S1- 2P CITy-S1-2P

12. | hereby certify that the information supp!i is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaifeport is fue and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of tha corporatian or the recaivertritrygts fwered 1o axecute this report as required by Chapter 607, Florida Stgiutes; anethat my name appears in Block 10 or Block 11 if
changed, or on an attachme 2 i bt

SIGNATURE: 407 | ﬁ” 257717 DVS 205" Al sy

A
e ATURE ARP TYPED CR PHINTED NAME OOF SIGNING OFFICER OR DIRECTOR ~Aate Diaytma Phona #

'\)




