2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go6966 Feb 10, 2005 08:00 AM

1. Entty Name S f St t
MASTRIANA & CHRISTIANSEN, PROFESSIONAL ecretary o ate

ASSOCIATION

Principal Place of Business Mailing Address
1500 NORTH FEDERAL HIGHWAY 1500 NORTH FEDERAL HIGHWAY
SUITE 200 ' “TSUITE 200
FT LAUDERDALE FL 33304 — FT LAUDERDALE FL 33304
Suite, Apt. #, elc. B . Suite, Apt. #, ele. - 1st MOORE CR2EDAS {16/04)
City & State o City & State 4. FEI Number Applied For
59-2395002 Not Applicable
Zn Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
- S Name
CHRISTIANSEN, MICHAEL ERIC -
1 500 NORTH FEDEHAL HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
FT LAUDERDALE FL 33304
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registerad agent, of bioth, in the State of Florida. | am familiar with, and accept
the obligations of registerad_agent.

SIGNATURE — — ———— - - -
Sghature, lypad o printsd nams ot registerad agant end tdle if appicablg (NOTE Registered Agent s.gnature raguited when rainstating} DATE "
T - P R S NPTV TR I .
FILE NOW:Y FEE IS $15000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wil( Be 555050 R Trust Fund Confributicn. [ Added 1o Fees
Make Check Payable to Fiorida Depattment of State _
10. 7OFFfCERS AND DﬁE’C‘TCRS e 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS [ oelete HILE [] Change  [7] Addilion
NAMC CHRISTIANSEN, MICHAEL E NAME "
- -

SIRECY AODACSS | 1500 NORTH FEDERAL HIGHWAY, SUITE 200 STRET ADDRESS _ )'--“Jqf?f}ﬂ@r?f{ 174
onv-sr20 |FT LAUDERDALE FL 33304 - CITY-ST- 2P 0271/ 05-30034-012 150,00
TiiLE VPT S Ol Delete e Cohange [ Addition
NAME MASTRIANA, F. RONALD NAME
STREETADORESS | 1500 NORTH FEDERAL HIGHWAY, SUITE 200 SIREET ADDRLSS
Ciy. ST- 2P FT LAUDERDALE FL 33304 CITY-Si- 2P
TITLE o B Clpeete N mu O change  [T] Addition
NAME RAME
STACET ADDRESS SIAEE] ADDRESS
CiTy- Si- e §ovsioe
TLE T O elete ) A [J Change [ Addition
NAME NAML
STREET ADGRESS _ STREET ADDRESS
CITy-ST- 2P Y-S 2F
1iLe - O pelete [ e ' [ Change  [T] Addition
NAME NAME
STRELT ADDRESS _ STRELT ADDAESS
Y-S 2ip CY.S1- 2P
e O Delete Te Ol Change [ Addition
NAME HAME
STREET ADDRESS - STREEE ADDRISS
Y-S 21p A AN

d with thig filing floes not qualjfy for the exemption stated in Section 119 07(3){T}, Florida Statutes. | further certify that the information

‘epart is tryg ahdfaccurate andghat my signature shall have the same legal effect as if made under cath, that | am an efficer or director

gg empow eld t x?,cute this epog as requlired by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if
ress, albotteplike gm red.

12. | hereby certify that the infomation supgli
indicated on this report or supplemeantal
of the corporation or the receiver or 1
changed, or ch an attachipentyith

SIGNATURE:

/ —

QGWD WYPED OR PRINTED NAME OF SIGNING R DIRECTCH Dale Daytims Phona 4




