_FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

{ PROFIT

i 'Y - { AL
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR

Datu

2 g O FLORIDA DEPARTMENT OF STATE
¢ GDHPORA_T"ON 14 ;é“i Sandra B. Mortham
ANNUAL REPOR1 %’ Secrelary ol State
1906 it DIVISION OF CORPORATIONS
1. Corporalon Name ( )
Principer Prace o ;'B'usmss - Maiing Address ”""" lm I"II llm '"II m" “III’IH lll" III" III" lll" I!I" ml
C/O RAYMOND MONTI C/0 RAYMOND MONTI
1052 NW. 53RD STREET 1062 NW. 53RD STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Pancipal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
B 26] 59-2141598 Not Applicable
it ¥, et i 3 iti
Suite, APl #, oto  Suile, Apt #, ele 5. Cortifcate of Siatus Desred 0 $8.75 Additional
[22| . 27 Fee Required
Gy & Slale ~ City & State 6. Elsction Campaign Financing 0 $5.00 May Be
[23‘ . | "ﬂ, Trust Fund Contribution Added to Fees
| m | Country _dp Country 8. This corproration has liabilty for intangible fax under & 199.032,
24| 25 29 [30] Florida Statutes D¢ Yes [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
MONT'. RAYMOND 821 Streot Address {P.0. Box Number is Not Acceptable)
1052 N.W. 53RD STREET
FT. LAUDERDALE FL 33309 83
B4 City FL [asl Zip Code
11, Purs.int to the provisions of Seckians 607 0602 and 6071506, Eonda Slaiies, o abave names corporation submits this statement for the purpose of changing its registered ofiice
O registered agont, or both, in the State of Florida. Such change was authorized by the Corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fxrliar with, and accept the obligations of, Section 6370505, Fiorida Statutes,
SIGNATURD ) s ‘ —— 21 .
s 2 mianie of reystered agent and e it apnt atls NOTE Rugislered Agent sgnature requized when rernstating: DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [T OELETE 1AMILE [] Change  [J Addition
R MONTI, RAYMOND 12 NAME
sieei i aookiss | 2367 N. W. 84TH STREET 1.3 $TREFT ADORESS
eovstpe | BOCA RATON FL 14 0ITY-5T- 21
M1 SD [C) DELFTE 2 1TILE [ Change [ Addition
ML MONT), LEE 22 NAME
simeranciiss | 2367 N. W. 64TH STREET 23 STREET ADDRESS
Cniy-s) A BOCA RATOQN FL 24TTY-ST- 2P
HiLf ] DELETE 3 1UTLE [ Crange  [J Additian
Haka 32 NAME
SE T ADORESS 33 SIREET ADDRESS
| cv-stqn o o 34CITY-SI-2P
TitLf [T DELETE 4.1 ILE [} Change [ Addition
NatE 42 NAME
SIREE T AZDRESS 4.3 STREET ADDRESS
| G- o - e 44 CITY-§7- 2P
Ttk [) DELETE 5 11ITtE [3 Change  [] Addition
LA 52 NAME
STRTEEADDRESS 53 SIREET ADDRESS
Qs o i o B 54CITY-ST-2iP
[TH1; [ DELETE 6 1TITLE [ Chaage  [) Addition
HAME 2 NAME
SIKEE | ADDRESS 63 STREET ADDRESS
ate-siae | 64CiTY-SI- 2P
14. | do horeby certify tha! the infarmiation supplied with this filing is voluntarily furnished and does nol quaify for the exemplion stated in Section 118.07(3)tk), Florida Statutes. | furiher
ety that the inforrnation indicated on this annual raport or supplemental annual repont is true and accurate and that my signature shall have the same legal effact as if mace under
oath; that | am an offcer or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
F -
SIGNATURE: W\’] 2-149¢ _3&5-'772'd¢2.¢
E

Daytme Pnona #

CR2E034 (12/95)




