2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # F40769 Jan 28, 2005 08:00 AM

1. Enty Hame . Secretary of State
MILTON FRIEDMAN, C.P.A,, P.A. -

Principal Place of Business Mailing Adaress

4700 N STATERD 7 4225 TAYLOR ST . R

208 HOLLYWQOD FL 33021
FORT LAUDERDALE FL 33319

Sulite, Apt #, etc Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04) - - -
City & Stats ' ' Gy B State — |4 FEl Number ' Applied For

o 59-2122993 Not Applicable
a» Country s Cournry 5. Certficate of Status Desited ] g‘i'ggﬁ"’f:;“‘ma'

7. Name and Address of Naw Registered Agont

6. Name and Address of Current Ragisterad Agéﬁt
' Name

SPC?SLA¥E;—?§$I§[E)EN C. Street Address (P.0. Box Number is NotAccep:ablé

PEMBROKE PINES FL 33024 — _— SRR

City - ] FL ‘Zipcode

8. The abova named eniity submits this stateme.ntfor the purpose of chaﬁ-ging'its reglsterad office or legtstéred agent, or both, in the State of Florida. | am familiar with, and accep
the chbligations of registered agent. .

SIGNATURE - - N .
Signature, typed or printed nama o ragistered agent and Wile 1f applicable (NOTE Ragslated Agant signatule waared when terslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Chack Payabie to Florida Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. T[] Added to Fees

10, OFFICERS AND DIREGTORS ) I ~ ADDITIONG/CHANGES, 10 GFFICERG AND DIRECTORS IN 11
5 \

i PD ] Delete nE ; /53§F¥UL51U35 L1 Ghange .. Addilion

NAME FRIEDMAN, MILTON NAME 01/28/05-50054-005 T8 o0 :

SIREET ADDRESS | 4225 TAYLOR STREET SIREET ADDARESS

Ciry-S1-2ip HOLLYWOQD, FLORIDA. ) QALY -ST- 1P L o N

THLE £ Delete TILE [ change [ Addition

HAME ' NAME

STREET ADDRESS SIREETADDRESS

CITy-51-2P ] CITY-ST- /P

e [ gelete ILE [Jchange [T Additon

NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliy-8i-2IF CITY-S1- 2P

BRE [ oelete PiLE [ change [ Adeiition

NAME NAME

STREET ADDRESS STREFT ADDRESS

oy - S1-2ip ] LIyY-51- 2P o

fIILE [ Delete HiLE {J change [ Addition

NAME HAME

STREET ADDAESS STREET ABDRESS

CIY-SI- 2P 0Y-51 AP ‘

e T netete ¥ [ change [ Addilion

NAME NAME

STREET ADORESS STREFT ADGRESS

Y- 51- /P ATY-5T-0P ,

12. | hereby centity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repart as fequired by Chapter 607, Florida Siatutes; and that my name appears in Blosk 10 cr Block 11if

changed, ¢r on an attachment with an addregs, er ltke empowerad. /
.I] 25} oS 95d-HRS-12 o0
Data

SIGNATURE: L—;‘ Tavie Frame 4

SGNATURE AND TYPED GR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR




