2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

Ty L FILED
DOCUMENT # Fas187 92 | Mar 09, 2005 8:00 A.M.

MALONEY & MCQUIRE INC. Secretary of State

Principal Place of Business Mailing Address
6280 SW 5 CT. 1110 NW 111 AVE.
PLANTATION FL 33317 PLANTATION FL 33322

Suite, Apt. #, elc. Suite, Apt. #, etc.
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gﬁzcaglg\'jvE%CgrURT Street Address (P.O. Box Number is Not Acceptable)
. _PLANTATION FC33317 ™~ e —
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8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, lyped o prnted name o registored agent and tie if appheable, {NOTE Regrstered Agen! signature requied when reinslaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. " O  AddedtoFees

MaKe Check Payable to Florida Departméni of State™|
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TLE PSD O oelete T [Jchange ] Addition

HAME MCQUIRE, COURT NAME . —_

STREEY ADDAESS 6280 SW 5§ CT STREET ADDRESS ﬁglﬂlj-q:_-&a 132

GIv-si-2p |PLANTATION FL 33317 CITY-ST-79 13/722/05--01012--013 150,00

e v T —— EfDdes it ——— - [ICnaige " (] Addiion
PRYAS MALONEY;IM — - ——— ——— — NAME = = T A - -

STREET ADDRESS [ 1110 NW 111 AVE. SIREET ADDACSS

CHIY-ST. 7P PLANTATION FL 33322 Ciey-ST-2IP: ; e
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STREET ADDRESS STREET ADDRESS !
GHY-ST- 2P CITY-51-2F

T5LE 7 Detete TLE . [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2F

TILE [ Delete TIILE {Jchange [ Addition
NAME HAME

STRFET ADDAESS STREET ADDRESS

CIFY-ST-71p . CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered igfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrent with an address
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