- " 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM

Secretary of State

1. Entily Name

WAYNE A. SCHREBE & ASSQCIATES, INC.

Principal Place of Business Mailing} Addn'_eés_

8211 W BROWARD BLVD 82711 W BROWARD BLVD
SUITE 375 SUITE 375 .
PLANTATION, FL 33324 US PLANTATION, FL 33324 S

— s | 1IN TR D

01122005 Na Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE R Ropied Fer

74-1927635 Mot Applicable

$8.75 additional

. riifi f ¥
5. Certificale of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

KLISTON, TODD W. -~ DO NOT WRITE

8211 W. BRGWARD BLVD, SUITE 200 -

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement far the purpuse of changing Tts regislered office or registered agent, or both, in the State of Flonga | am famshar with, and accept
the obligations of registered agent.

BIGNATURE - - - e
Sigrature. typed or prinled name of ragislered agenl and tlle :f appicabla {MOTE Regstered Agen| signature requirgd when renstaling] DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, o Added fo Fees
10. CFFICERS AND DIRECTONRS g g
L R DA 365
01721 /05-80079-020 150, 09

NAME SCHREBE, WAYNE A
STREET ADDRESS | 5600 QAKMONT AVE
CITy-§7-2IP HOLLYWQOD, FL 33312 _

TTLE

NAME

STREET ADORESS
CITy-sT-2IP

TTLE
NAME

cresae DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

MLe
NAWE !
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certiiﬁ that the information supplied with this filing does not quality for the axemplion stated In Section 119.07(3)-(-T): Floricia Stalutes. | further certify that the information
indicated on this repart or supplemeantal report ig true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with anpddregs, 4ith aljother ke empowered.

v

SIGNATURE: {4 - 7R55 (rilos (%’4)5&3 L7143

?/MNA‘I'UHE A8 TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Diaylime Pharn ¥




