2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F40904 Apr 06, 2005 08:00 AM
1. Entiy Name - Secretary of State
CORRINE R. KORN, ATTORNEY, A PROFESSIONAL
ASSOCIATION
Principal Place of Busines_s - o Mealling Address
5850 W OAKIAND PK BLYD, STE 210 5950 W QAKEAND PK BLVD, STE 210
e MR
‘ 2. Principal Place of Business 3, Mailing Addrzss )
Suite, Apt. #, elc — e Suite, Apt #, etc. " 1st MOORE CR2E034 (10/04)
City & Stale I City & State - 4, FEI Number Applied For
— 59-2123058 Not Applicable
Zi Country ap Couniry 5. Certificate of Status Desired a fi‘ggl‘;:je‘gﬁ‘maf
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o S “Name
g&%NW?gzIIQJLI\j\EN% PARK BLVYD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 210
LAUDERHILL FL 33313
Clry FL ’ Zip Code

8, The above named entity submits this slaternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of regtstered agent,

SIGNATURE E—— - F—— - - - -
Signature, ypad of prilad name of regrstered agent and itfs 7 applcabro {NGTE Registorsd Agent signatura raduirad whar reinsiating} " DATE
" 150.G
FILE NOW!H FEE IS $150.060 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ,Fg? Will Be $550.00 TrustFund Contnbution. [[]  Added to Fees
Make Check Payable to Flerida Department of Stafe
10. —  CFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP e R [T change [ Addition
RAME KORN, CORINNE R 3 HAME
SIRFET ADDRESS | 5950 W. OAKLAND PARK BLVD. SUITE 210 o STREET ADDRESS
ory-st-ap |LAUDERHILL FL ) RIY-SE 4
T o 3 Delet e . Change Addition
KAME - HANE g_lﬂgﬂgﬂ’&@ﬁ%f} . "T? UDD
g [l - 5 =

STREL] ADDRESS ) SIREET ADDRESS 0406/ 05-30006-010 150,
CIry-S7T-2Ip CIY-51-4F
L o Opeste [ o I Change  [] Addition
NAME NAME
STREET ADDRFSS STRFET ADDRESS
it $7- 47 ole-57- 2P
T  Oosee | [ Change ] Addition
NAME NARE
STREET ADDRESS STRECT ADCRFSS
GIFY-5T- 2P oY -§I- 7P
i - T O psiete il B [J Change  [J Addition
NAME NAME
STRFFT ADDRESS SIKLET ADDRESS
GliY-ST-2ip CiTv-Sl- 2P
i - - [ Delete (13 [TJ change ] Aadition
NAME - NAME
STREFT ADDRESS STREET AUDHESS
LITY. ST )P CITY-SE 7P

12, | hereby certify that the informah‘oh_sﬂpplied with this filing does not qualify for the ekefnptiéﬁistated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receliver or frustee empowerad 1o execute this report as required by Chapter 607, 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 empowerad, R
SIGNATURE: j&w ¢l ‘,{/fj 05 Y 783 X93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirne Fhona ¥




