2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F87093

1. Eniity Name

APPROVED ASSOCIATES, INC.

Principal Place of Business

8211 W. BROWARD BLVD.
PENTHOUSE #4
LF‘JléANTATlON FL 33324-2744

Mailing Address
PO BOX 811852

BgCA RATON FL 33481-1852

2. Princtpal Place of Business

3. Mailing Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

I A

il

[l

Suite, Apt. #, etc. Suite, Apt # efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Ny _| Aoplied For
59-2193655 Not Apphaai
Zip Country ap Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent B ‘7. Name and Address of New Registered Agent
Name

THALER, SAMUEL S,

8211 W BROWARD BLVD.
PENTHOUSE #4
PLANTATION FL 33324

Sireet Addrass (P O, Box Number is Not Acceprable)

City

FL J Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, of bolh, in the State of Flotida. | am familiar with, and ace-
the cbligations of registered agent.

SIGNATURE

Sigrature, vpwd o ponled rame of ragistered agent and tile f appicable

(NOTE Regstared Aget swgnan}re Taqured when lal‘slaﬁng) ) DATE

Make

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fece Will Be $550.00
Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May
TrustFund Cortribution  [[J  Addedio Fees

10. OFFICERS AND DIRECTCRS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FHILE PD I Delete il [ Change I
NAME THALER SAMUEL S HAMS - "
it
STREFT ADNRFSS (8211 W BROWARD BLVD-PENTHOUSE #4 SIRIET ADDRFSS Di };_mqﬂﬂ'—'z 83?53 o
EITY-ST. 7 PLANTATION FL CHIY-S1- 2P & ;’qu‘ 85_5[}1 LS—,BﬂJ 1&'-{}-131:1
Lt [ Delete it O Chaﬁgeﬁiiﬂjﬂf"
NAME HAMS
STEFFT ADDRESS SIREET ADDRESS
Y5148 iy ST 2P
HLE [ petete F [ charge &
NAKL NAME
STHLET ADORESS SIMEET ADDRESS
CIiY-51-21P CilY §i-21P
Tk 7 Dejete TITLE - ’ |:| Change [Jacr
NAME NaME
STHtET ADDRESS STREFT ADDRFSS
ChiY-$1- P Gy §T- 21
T O Delete i - O change A
NAME NaME
SIRTET ADORLSS STREET ADDAESS
CIY.-SI-2P CHv-Si 2P
0 2 pelete i (1 change  [Ja
NAMI NAME
STREFT ANDRESS SIREET ADPAESS
CHY SI-4tP cHy-S1- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemphien stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcir
of the corparation 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
changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND T1YFPED OR PRI

et like empowered.

Day:merPhone ¥

SAnum g’—/?ﬁwg J,Z:d}g_c 54 )27l 5.

ED NAME OF SIGNING DFFICER OR DIRECTOR

Dale [4



