— = - —— T —

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G36266 Feb 07, 2005 08:00 AM
T Enily ame Secretary of State
ABRAMSON & MAGIDSON, P.A. y :
Principal Place of Business — T -Maﬂing Ac.ld‘ress
ggg N. KROME AVE., 2A ggg N. KROME AVE., 24
HOMESTEAD FL 33030 - - HOMESTEAD FL 33030
Us us
e Toweme———— || {IHINNIA0 AR
Suita, Apt #, el — Suite, Apt. #, elc. ] 15t MOORE CR2E034 {10]04)
City & State . City & State 4. FEI hNumber Applied For
. . ) N 59'?290008 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?e-se gfq l.:id‘;tional
6. Name and _&d&reés of Curré;:t Registared Agent o 7. Name and Address of New Registered Agont )
Narme
S\EB‘?QMESSJMLIIEOE\E\IEM Street Address (P.0. Box Mumbar is Not Acceptable)
STE 2A
HOMESTEAD FL 33030
N City FL Zip Code

8. Tha above namad entity subﬁit.s- this statermant far thé p-ﬁrpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE P )
Sigratuig, typed of prihtad name, Islered agenigd hile if applcakle [NOTE Registared Agent sigrature requirgd when romstaling) DATE

FILE NOW!! FEE i
After May 1, 2005 Fes Wil |

= 9. Elsction Campalgn Financing ~ $5,00 May Be
Make Chack Payahle to Fiotida Department of State

Trust Fund Contribution. [  Added to Fees

10. _ QFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NmE PD [ Delete e D3change [ Addilion
NAME ABRAMSON, JOHN M HaME - Ii RO 1R3R5

STRLET ADDAESS | 830 N KROME AVE; STE 24 SIRFET ADDRESS 02/08./05-B0005- 025 158, 60

CiTY-ST. 2P HOMESTEAD FL 3303}) ’ ) . LTy §1- 2

1iLE STD ] Delete Tite [J change  [] Addition
NAME MAGIDSON, DAVID L. HAME

STREET ADDRESS |§30 N KROME AVE; STE 2A STRLLT ADDRESS

CITY-SI- 2P HOMESTEAD FL 33030 ) . ) L Uiy -SI-21P

11 [ Deiete ILE 1 Change 2] Adaition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY- ST-21P QY-S 2IF

TILE [ Delete T [Jchange ] Addition
NAME NAME

SIRELY ADDRESS STREET ADDRESS

CirY-51-2P ) - orrstze

uTLL 7 Delets TTLE [JChange [ Additan
NAME NAME

S$TREET ADDRESS SIREET ADDRESS

QITY-ST- 2IF o 7 o I CIY-ST- 2

T1LE O Delete T E [J change (] Additios
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IF oY S1- 7P

12, | hereby certify that the |nfon'nat|on supphed wnh 1h|s f1|| g does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of thi carporation or the recelvar or trustee empowered to ggacule this report as required by Chapger 607 Fioriﬂytes nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g “
— DeynIng

SIGNATURE: Ton Daylrno Fhore 4




