2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED

DOCUMENT # F53858 Apr 18, 2005 08:00 AM
1. Entity Name
i Secretary of State
AUCTION 84, INC.
Principal Place of Business Mailing Address
C/Q0 WALTER THOMASON C/0 WALTER THOMASON
5440 STATE ROAD #84 5440 STATE ROAD #84
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, et Suite, Apt. # e1c. 1st MOORE CR2E034 (10/04)
Cily & State Cily & Stale 4. FE) Number T |__|Apelied For
| L 5?'229047? I |Not Applicab
ap Country Zp Country 5. Cerlificate of Stawus Dasired | ?\i'gil‘:?:;"o"m
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Ragisterad Agent - .

Name

EE%MS&F%C'I)'E,%JXSEQ.Q. Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314 ..

City FL | ZipCode

&. The above named enlity submits this statement for the purpose of changing its regisiered office or registe_réd agen_t__ or_boih, in the State of Florida, | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE _ - =
Sgrature, ypad o printed narma of fagistared agaenl and tlle 1if apploable [NOTE Registered Agent signature reguires whan reinstating) DATE
FILE NOW!H! FEE “'_" $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee W'". Be $550.00 : TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N K ADDITICNS{ CHANGES TG OFFICERS AND DIRECTORS IN 11
1308 v O Delete e [ Change [ Addition
NAME THOMASON, CYNTHIA NAME 3
SIRGE] ADDRESS | 5440 STATE RD. 84 SIREFT ADUHESS | 0B000331 3204
civsizP |FT. LAUDERDALE FL CrTY-S1 2P U/ IRA05-80HI5~011 150,80
WILE PT 1 oelete MILE. Ochenge [ Addition
NAME THOMASON, WALTER HAME
STREET ADORESS 5440 STATE RD 84 STRFFTANDRESS
cIry-st-2ip FT LAUDERDALE FL I CHY-S1- 7P
TIE [ ] Delete T [] change  [] Addition
MAME DORN, RICHARD S RAME
CTREFTADDRESS | 5440 STATE RD 84 ST4Ex | ADDRLSS
oy SI-21p FT LAUDERDALE FL ST 51-7IP
HLE O pelete WE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy - si-ie GFY-ST- 1P
TLE 1 Detete TILE [ change [ Addition
MAME HAMF
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P Criy.ST-7IP
TILE 7 Deteta TILE [1 Change [ Addilion
NAME NAMT
STREET ADDRESS STREET ADNRFSS
CITY-ST-71p CY-31 AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 15}:0?[3)(0, #Eorida ;siétutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢fiect as if made under oath, that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an a??,ment with gn address, with All other fike empowered.
SIGNATURE: (/] dqn%fa’!hnmson ue Dﬂ‘ﬁ‘lu‘f'aé’ RY~M2-0 (06

ISIGNATUHE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Cavtime Phone 4




