2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Foess4

1. Entity Name
E. GERALD:BLOCK, C.P.A,, P.A.

Principat Place of Business

2400 E COMMERCIAL BLVD
#719

FTS. LAUDERDALE FL 33308
U

Mailing Address
2500 NO. FED. HWY.

#300
FCS)HT LAUDERDALE FL 33305
U

2. Principa! Plac-e of Business
2500 No. Fed. Highway

3. Mailing Address

FILED

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90080 050 ***150.00

il

N

Sultsy Ant #0lcy Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stab City & Stat 4. FE! Numb Applied F
El‘%rt Eauderdale + FL v & State e 59-2224282 NiTApri;);ble
Z:i"p3 305 Co[t.l]nst% Zp Country 5. Certificale of Status Desired J gi'gesql':gs‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenl__ ______
| g ST = E T = T ~ | 'Name ' :
gé'gé:ﬁ’ EESEEQ::?—HGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 '
FORT LAUDERDALE FL 33305
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, yped & printad name of registered agent and lWle it apphcable,

(NOTE Registered Agenl signature required whan renslating)

DATE

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP O pelete . TITLE I?/ p / r" <—-._ ?Qange ] Addition
NAME BLOCK, GERALD E HAME
STRCET ADDRESS | 1821 W TERRA MAR DR STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TLE ] [ pelete THLE [CJchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
THLE . 3 Delete TITE [ change [ Addition
NAME T T ’ ’ N s . T
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIME ] Defets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Dalete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ap addressewith all othar, li

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytme Phone #




