2005 FOR PROFIT CORPORATION

3

ANNUAL REPORT {(AR) : FILED

DOCUMENT # G21305 Feb 11,2005 08:00 AM
f- Entty Name Secretary of State
FRANK LIMPACH ASSOCIATES, INC.
Princip:él Place of Business H’ - . ;ﬂ.a.ilin.g A;:icj;e‘ss
13135 NW 42ND AVE. 13135 NW 42ND AVENLUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
R ARSI MRRARMI
Sutte, APL. ¥, atc. - w Suite, Apt. #, efe. 15t MOORE CR2E034 (10/04)
City & State - Ciy & State - T a. FElNumber Applied For
e . _ 59-2303117 ot Applicable
Zip Country Zie Country 8. Certificate of Status Desired O ?i-gglﬁ;dgi““a‘
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent .
Name
ggoings%qEYvﬁg Bhf_ggo Sreet Address (P.O. Box NurnEer is Nol Acceptable)
HIALEAH FL 33137 . - ==
City — EL | Zpcode

8, The above named entity submits this statemeﬁt for the purpaose of changihg its registered office or registered agent, or both, in méistate of Flarida, | am famifiar with, and accept
the abligations of registered agernt,

SIGNATURE = . - . b

Signatuts, lvpad or pnnted name of regnstemd’;gsn! 6nd hile f appheablk (NbTE l'\:gguster:ad:qent s;gnaluxe tatnatad wh:en mm\-amg}- DATE
B N " B Sy O e AR COC S SO =
FILE Nowll! EwEwls-sm'qu' e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FyﬁeWillBg}j-i:&POﬂ o s Trust Fund Contibution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
0. " = OFFICERS AND DIRECTORS N X ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
il PDST [ petete i [ Chenge [T Addilion
NAME . | CLARKE, VIRGO NAME
STRCLTADDRESS 113135 NW 42ND AVE. ] ) STRLET ADDRESS
oy si-2P  |OPA LOCKA FL 33084 B _ f onesiaw '
TILE [ Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STRFY | ADDRESS
CIr-s1-21P  Fowstoe
e [ Delate 1ITLE [Ochange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-S1- 70
TITLE [T Detete e CJchange [ Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS 000224987
onv-s1-2p . _ Jowrsew 02¢11/05-80022-009_150.00
TILE 7 Delete TTEE [Jchange ] Addition
HAME NAME
SREET ADDRESS STREFT ADDAESS
chy-st-ap B B ) eIy -SI-2p )
TITLE 3 pelets {1 Cchange [ Adgition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CITY- S 2P oo . 7 i L e 5T-210

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplem report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the receiver stee empoweread to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wj drass, with all ather like empowered.

SIGNATURE: \/chfs Clagice. . _zfiles (36‘5)6"”“7"5? .

INTED MAME OF SIGNING OFFICER OR DIRECTOR Baytma Phone &




