2005 FOR PROFIT CORPORATION

: FILED

DOCUMENT # F91150

1. Entity Name

CONTEMPORALE, INC.

ANNUAL REPORT (AR)

- LR

Apr 04, 2005 08:00 AM
Secretary of State

- " Malling Address
3051 N FEDERAL HWY

Principal Place of Business

3051 N FEDERAL HWY
FT LAUDERDALE FL 33306

FT LAUDERDALE FL 33308

2. Principal Place of Business - 3. Maifing Address

(T

|

Suite, Apt. #, efc. Suite, Apt #, etc. tst MOORE CR2E034 (10/04)
City & State _ ) City & State - 4, FEI Nurnber Applied For
59-2213428 Not Applicable
Zie Couniry o Couptry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) T Name B

ALTERMAN, HOWARD
400 E ATLANTIC BLVD
POMPANO BEACH FL

Street Address (P.0, Box Nurmber is Nat Acceptable)

City

Zip Code

FL

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE —— . ——

Sigratue, lyped o pratod nama of ragistered agont and tile | appicable

{NOTE 'ﬂasl_a;dzg's;\i sgnaturG redLicod when wminstaing)

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

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, ) OFFICERS AND DIRECTCRS N BAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

it PD T [ Delete T I change [ Addifion
MAME PASTURA, JOSEPH C HAML

SIREF1 ADDRESS (3051 N FEDERAL HWY STRFFTADNRFSS

oy §1-ae FT LAUDERDALE FI Ly 7 7p

L T e [l change [ Addition
RNAME NANE C MO EE AR

SIREET ADDRESS STREET ADDRESS DA R -8002 2014 15000

oY ST-2ip IY-Si 2P

e  Ooeee TITLE Tl change [ Addition
NAME NAME

STREFT ADDRESS STHLEL ADDRESS

CiY-ST-2IP CIt-5t-2p

e T 7 Delete RaT; [Jchaage [ Addition
NANE NAME

STREET ADDRESS SIREET ADBAESS

CITY-Sl-2ip CHY-S1-21P

Tine T Doeete N vne [ Change [ Addilion
NAME MAME

STRECT ADDRESS SIRCET ADDAESS

cIy. S1-2p B Y- 5T 2ip

HIE L1 Delete i [J change [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

iy~ ST- 2P CHY Si P

12. | hereby certi%that the information suppliécTwitﬁ this fling does net qualff;"fcr the exemption stated in Section 1 19.07’(3)0), Florida Statutes. | further cerlify that the information

indicated on

s report or supplemental réport is true and aceurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as raquired 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

SIGNATURE:

awers oy ?( _
Lera ;i ' Joderu szm 3/29/6 0 Se3-$hou
AND TYPED BR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phane ¥




