2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F15701

1. Entity Name

BURTON & CO., P.A, CPA'S

Princlpal Place of Business )

4310 SHERIDAN ST 4310 SHERIDAN ST
2ND FLOOR "~ 2ND FLOOR
HOLLYWOOD FL 33021  _ HOLLYWOCD FL 33021

ﬁiailing Addrass

2. Principal Place of Business

2. Mailing Address

M

FILED
Apr 28,2005 08:00 AM
Secretary of State

|

IS

I

AT

Suita, Apt. #, oic. - Sulte, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4, FE! Number o Applied For
59-2063797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Raegisterad Agent )
) S - Name ) o

BURTON, ANDRE 5
4310 SHERIDAN ST. #202
HOLLYWOOD FL 33021

Sreet Addrass (P 0. Box Number s Not Acceptabie}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office o regisiered agent, or bi

the obligations of reglistered agent

SIGNATURE -

oth, in the State of Florida, | am familiar with, and accept

Signaturs, typad or printed nama of ragrstérad agent and lifs ¥ applicable

* {NOTE ™ Registered Aget sugnature requred whan minslalingT

h DATE

FILE NOW!!! FEE IS $15000 ..
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 way Be
Added to Fees

§. Election Campaign Financing
Trust Fund Contribution. [

10, . OFFICERS AND BIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TiTLE PD B o T [ Delets. T . - [ change (3 Addilion
Mg BURTON, ANDRE § - g i f’rfg*}ggﬁg;’,gglfg 15 150,100
STREFTADDRFSS |17 ELM WAY STREE T ADDRESS el SURITLLD L.

CIfY-ST-2IP COOPER CITY FL 33026 . _ Y. s1-2P

WiLE - T ' 1 Delets T ] Cilange [ Addition
HAME A

BTREFT ADDRESS STRIET ADORESS

CITy-51-2P ity 5t1-4p

TLE - 1 Detete nitg ) Change [ Addition
NAME HAME

STRFET ADDRESS SIREET ADDRESS

LIy 87-2IF CIlY . 87-7IP

e B S 13 Deiete nee [ Change  [J Addition
NAME HEME

STREFT ADDRESS STREFT ADDRESS

Iy - 8r-2IF CIY-87 2P

i - Oloaete & wne [JChange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

City-ST 2IP ClY-5T-7IF

e ) 1 belete by [JChange  [] Addition
NAME NAME

SIRFET ADDRESS STRELT AUDRESS

Car.-s1-aif CITY-51- I

12, ! hereby ce.'tify that the information supplied wi{h this ﬁling
indicated on this report or supplemental repart is trug an

does not quaﬁ‘?y Far the sxemption siated jn Section 1 18.0783)(0, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: '\/M—fzmj

c///,o/p P

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

THle Oavtena Phone &



