2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # G82156 ‘ ecretary of State

;\Enr/‘imsNTmu“Eros ING 04-22-2005 90272 035 ***150.00

Principal Place of Business Mailing Acdrass

C/0 BANTA C/0 BANTA

P.0. BOX 24943 P.0. BOX 24943 20 04 13 g
FT. LAUDERDALE, FL 33307-4943 FT. LAUDERDALE, FL 33307-4943

BRI

01042005 NoChg-P ' CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e TS

59-2346718 Not Applicabte
5. Centificate of Status Desired ] fi-gfqa:’:c"m"ﬁ'

6. Name end Address of Curront Registered Agent

?f(;“QTGiDBDRLAEFgEI%FEbRIVE DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registerec agent.

SIGNATURE
A Sgnalture, tyoed of prelsth e ol fogistorod agent 4t e | appscabls, [NOTE Rugister e Agotit Signature tetu ed whioh renstal ig) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finrancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, E1  Addedto Fess
10, OFFICERS AND DIRECTORS |
TITLE oP
NAME BANTA, BRADFORD C.

SYREET ADORESS | 1409 MIDDLE RIVER DR
CIrY-ST- 2P FORT LAUDERDAILE, FL 33304

TIILE DS

NAME BANTA, CATHERINE M,

STREET AULRESS | 1409 MIDDLE RIVER DR
Ciy-si-4p FORT LAUDERDALE, FL 33304

TILE DT
NAME CROSBY, ROBERT H.

STREEVADDRESS | 3616 NLE. 23 AVENUE
c:lY-SI-BP FORT LAUDERDALE, FL 33308 Do NOT WRITE

::.i E;OSBY. MICHELLE L ' N TH IS S PAC E

STREE! ADDRESS | 3616 N.E. 23 AVENUE
Ty -SI-2p FORT LAUDERDALE, Fl. 33308

TITLE

NAME

STREET ADLRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
Ciy-sT-2IP

12. 1nereby certify that the information supplied with this filing does not gualify tor the exernption stated in Section 1 19‘07$13)(i). Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the seceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cthanged, or on an attachment with an address. with all other like empowered.

SIGNATURE: ozt e yld-0F Py st 0I5

SHKINATURE AND TYPED OR PRINTED NAME OF EIGNING OFFRICER OR DIRECTOR Datu Dyl Proa #




