2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # G31645

Jan 29, 2005 08:00 AM

# Entity Name

ERIC L. ANSEL, P.A. Secretary of State

oo um

Mailing Address

6071 S OCEAN DR.
HOLLYWGOD, FL 33019

Principal Place of Business

601 S OCEAN DR,
HOLLYWOQO, FL 33019

— UG

o S 01212005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
- ST 59-2317894 Not Applicable
' ' $8.75 Additional

e Dy R e i

8. Certificate of Status Desired I Peo Reauired

ot e e S, e ¢ i — T

6. Name and Address of Current Registered Agont

ANSEL, ERICL.
601 S OCEAN DR.
HOLLYWCOD, FL 33018

DO NOT WRITE

e s - - L8
Sk it el -

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE " L - e - -
Signaturg, typed of printed nzma af ragisteced agant snd tlia if applicable. (NATE. Raglatarag Ager, tignature setuliad when reinstating)
1 R — - i -~ -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NO 0.00
ILE NOW!!! FEE IS $150.0 rtiod 1o Fous

After May 1, 2005 Fea will he $550.00

= =

HONO0RgEE L2 :
01729 5-80027~-003 150,00

10 ___ OFFICERS AND DIRECTORS ] SR

PST
ANSEL, ERIC L.

601 S OCEAN DR.
HOLLYWOQD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

D

ANSEL, ERIC L.

601 S OCEAN DR.

HOLLYWOOD,FL .

TALE

NAME

SYRELT ADDRESS
CITY - 87- 2P

TITLE

NAME

STRECT ADORESS
Cimy-8T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

IN THIS SPACE

[ . I .
TITLE

WAME

STREET ADDRESS
CITY-§T-217
TITLE

WAME

STREET ADDRESS

CITY -5T-2IP e e
el S R S

2o = g

12. [ hereby certify that the infermation supplied with this ﬁling %a&mt ualify for the exemption stated in Section 118,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is curatg/nd that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corparation &f the recaiver or trustes & 0 executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar
SIGNATURE: PIANL O 95 722-%12,

RIGNATURE AND TYPED OR FRINTED NAME OF S$IGNING CFFICER OR DIRECTOR




