""" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ FILED

DOCUMENT # F44389 Apr 30, 2005 08:00 AM
. E
- By Pame Secretary of State
THOMAS N, WELLS, ATTORNEY, A PROFESSIONAL
ASSO CIATION
Principal Place of Business Mailing Address
5650 WEST OAKLAND PARK BLVD. 5950 WEST OAKLAND PARK BLVD,
SUITE 210 SUMTE 210 .
B T
2. Prncipal Piace of Business - ER MaiIing Adc.:lress = -
Suite, Apt. #, efc, Sutte, Apt. #, etc. — 15t MOORE CR2E034 (10/04)
City &5 T City & Stan , Nl s FEiN Applied Foi
ity & State ity @ 4 umber 59.2120272 Ng?ie;p":;h'
Zip County ap County §. Certificate of Status Desired O gg;gifﬁf:;“mai
6. Name and Address of Current Reglstered Agent 7. Namse and Address of Mow Roegistered Agent “
Name
gg%l(_)L%EE;HTOCh)AAAI?LEND PARK BLVYD. Street Address (F,Q. Box Number is Not Acceptable)
SUITE 210 — - = CT
LAUDERHILL FL 33313 - -
City FL ‘ Zip Code

8. The above named entity subrruts this sﬁ{emeni_for the purpase of chénging its registered office or registered égeﬁi, or bom in the State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE - ; - — : .
Sgraluta, typed o phinted name of reg:stared agent and tilla f applcabke (NCTE Ragistated Agen! signature requursd whan sinstating) DATE
1 M
FILENOW! FEE S $150.00 C e 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution. [ Added to Fees
Make Chock Payable to Florida Departtnent of State
10. OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
11t PD 7 Delete I3 [ Change  [] Aandw
NAME WELLS, THOMAS N. ESQ NAME
SIREET aDERESS (5950 WEST CAKLAND PARK STREET ADDRESS
CITy-si-zip LAUDERHILL, FL 00000 B CHY-ST- 2k
hiLE [ pelete g v [ Change [ Additicz
NAMF NAME o
STREET ADDRE SS SIREFT ALDRESS UOGOO03SHE2E - o
i i — -

Ciy-5t-2IF Y-§1- P 5/02/05-80114 002 150.00
TLE O pelete IHHI: [ cnhange [ Addition
NAME MAME
ETREET ADORCES STRFET ANNRFSS
CyY - SI-AP CIT¥-5i-2IP
[ (11 [ petste it [J Change [ Addition
NAME HAME
SIBEET ADDRESS B SIRFEIADDRES,
CITy-Si- 2P CUy 3T 2
AL O velete I3 ] Change [ Addilion
NAME NAME
STREFT ADDRFSS SIREET ABRRESS
CHY.ST-7ip CIFY-S1. 2P
Tt [ Delste s () change [ Addition
NatE Y
STREET ADDRESS STREET ADNRESS
CITy-S8T-4IP CIY-5% IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and aceurate 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 irustee equpowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears n Block 10 or Block 11 if
changed. or on an attachmsent yi adrizes¥yith all other like empowered. . - . B

SIGNATURE:

"‘/_zs’/ds” g5Y¢- 72532430

scmiuma Auevwsn ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayteme Phane ¥



