2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 03,2005 08:00 AM

DOCUMENT # F03000001152
En!:}lmsnwg?scocmes. INC. '

Secretary of State

hféiling Acidress

4370 OAKES ROAD, SUITE 729
DAVIE, FL. 33314

Principal Placa of Busingss

4370 OAKES ROAD, SUITE 729
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

AR

01052008 No Chg-P CR2E034 {10/03)
4. FEl Mumber Applied Far
88-0346785 Not Applicable
. y $8.75 additional
5. Cerificate of Status Desired O Fes Required

8. Name and Ad'dresq of Current Registared Agent

KLEIMAN, M. SCOTT ESQ.

C/0 KALIS & KLEIMAN, P.A.
7320 GRIFFIN ROAD, SUITE 108
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity storlts this statement for thé purpose of changing Tts registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

{NOTE, Reyictaréd Agent signature required whan reltstaung)

DATE

Sigrature, typad o pnied name of reglsiored agen and Al if gppicabls.

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fas wil be $550.00 Trust Fund Contributior:.

9. Election Campaign Financing

UNRANa213129

$5.00 May Bo 2/02A05-80057-011 150,00

Added to Feas

10. __OFFICERS AND DIRECTORS T

CPS

BILLER, JAMES M

3373 WYNN ROAD, SUITEE
LAS VEGAS, Nv 89102

TLE

RAME

STREET ADCAESS
CITY.5T-2IP

STREET ADDRESS
CITY-57-2p

TITLE

STREET ADDRESS
CITY.ST-21p

TmE
NAVE
STREET ADDRESS H
OMY-81-Zp

-

[ e,

nne

RAME

STREEY ADDRESS
&iTy-57-29

TTLE

NAME

STREET ADDRESS
CITY.S7-2P

T T T T -

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with THIS filing does net qualily for the exemption stated In Sestion 119'025%6)' Florida Statutes. | further certify that the infarmation
is repart or supplemental report is true and accurate and that my signature shall have the same legas
of the corporation or the receiver or trusiee empowsred to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Indicated an
ih-gn address, with all other like empowerad.
T

I Cd e

et

changed, or on an affachme

SIGNATURE:

ct as if made under oath; that | am an officer or director

1/28/2005 954-745-5450

K AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytme Phone #

- - - T



