2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # G41282 Jan 24, 2005 08:00 AM
‘-L::;\:'zmeBEHAR on Secretary of State
Principal Place of Business R " Mailing Address - o o : S : —
588 S.E. 3AD AVE. LEGALCENTRE 400 )
SUITE 400 888 SE THIRD AVE., 5. 400
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33_316
s et M 11111111 VA
Sute, APt #, etc. i Sufte. Ap1. #. etc. ) " 1stMOORE CR2EC34 (10/04)
City & State . City & State : 4. FEI Number ’ Applied For
7 59-2298692 Not Applicable
Zp Country Zv Courtry 5. Cerlificate of Status Dasired O ?8‘75 A.dm“"“aj
ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent ]
- = ' | Name ' T R
ESEg{ gg’ 'II:E-J?‘I?K?)YAJ\}E S. 400 Street Address {P.Q. Box Number is Mot Acceptable) : L
g D
FT. ILAUDERDALE FL 33316 — S -
City - Flj] Zip Cods

8. The above named enlity submits this statement fér the pumpase of changing its redistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, -

SIGNATURE _— . - - =
Sqnature typad o pmled name of tagsteiod agent and tfo « applicablo (NCTE Reg-storsd Agant signalive required when 1eanstatingy DATE
F""E NOW’" FEE IS 5150'90 9. Eleclion Campalgn Financing $5.00 may -

After May 1, 2005 Fee Will Be $650.00 TrustFund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, T QFFICERS ANLC DIRECTORS B c 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(s P 1 betete PILE [ Change im] e@ﬁ;n‘.{
NAME BEHAR, LARRY J NAME
STREETADDRESS | 8B8 SE 3RD AVE. S. 400 STREE] ADORESS
Ty ST AP FT LAUDERDALE FL CITY-ST- 2P
niL ' ' 7] Detets niLE OOGooIene 0O Change [T A%
Nens HAME 01/2405-80148-005 50.00
SIREFT ADDRESS SEFEET ADDAFSS
cily.s1-2p CILF-ST 2P
T 7 Gelete TInE ’ CCnenge L At
NabE NAME
STREFT ADDRESS SIREET ADDRESS
oY S1-&@ CiTY-81- 7B
i - O et TILE ] T DlChmgs [ A
NAME NAME
STREFT ADDRESS STRFET ADRESS
Cilv-§E-21P r CUY-SI- BF
e " 17 pelete e ) I Change [T A~
NAME NAME
SIREE) ADDRESS STRFET ADDRESS
ot §1-7IP CIY-31- 2P
e o [ etete g ClChange  [T&:7
MR HAME
STRLLT ADDRESS SIRTET ADGRESS
Y- S1- P CITY. ST 2

12. | hereby cerhm that the information supplied wnh this fiing doés not qualify for the exemption $tatad in Section 119, O?F)O Florida Statutes. | further certify that the informiztlu
indicated on this report or supplemental report# true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or direci
of the comporation or the regeiver ar rustes g ow_ﬁrglcli tohex?ﬁute thig repog as required by Chaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 1 1
ss, Wit other li powere

changed, or on an anayent with an ad
7. 0171872005 954 524-8888
SIGNATURE: W7 / /81 (s54) '

smNATumi’nﬁB TYPED ty( PRATTEDRAME OF SIGNING OFFICER OR DIFECTOR i ~-  Dale Daytine Phang 4




