2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H21328 Feb 03, 2005 08:00 AM
- EntyHame . S Secretary of State
BERNARDO MORENO, M., P.A, ry
Principal Place of Business ; I ) Maiting Address )
3100 NE 47 CT. PH5 o 3100 NE 47 CT. PH5
ECS)RT LAUDERDALE FL 33308 ECSJFIT LAUDERDALE FL 33308
s (w1 |[{{{HNINAREAANIN
Suite, Apt. #, atc. — T - Suite, Apt. #, elc - o 1st MOORE CR2ZE034 (10f04)
City & Stale City & State ) 4. FEI Number Applied For
_ 7 _ 59-2444188 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired || ?ei';g lfi‘lf’edéﬂonaj
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o S ~ | Name
{:Egkljigg’ Bj\‘N&éwﬂhﬂSSN Streat Address (P.O, Bax Number is Not Acceptable)
4875 N FEDERAL HWY 10 FLOOR
FT. LAUDERDALE FL 33308
City FL ] Zip Code

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

SIGNATURE

Sgnstute, lyoed o prinled rame of fagistared agant and hila  apphicable {NOTE Registered Agent gratute raquaed when renstating) R DATE

© FILENOWM! FEE IS$150.00
Afier May 1, 2005 Fee Will Be $550.00

- %, Election Campaign Financing ~ $5.00 mMay Be
Make Check Payable to Fiorida Department of $tate

Trust Fund Contributon. [ Added to Fees ~

10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

1tk DP [ petete it Clchage [ Additicn
NAML MORENQ, BERNARDC NAME

STRELT ADDRISS | 3100 NE 47 CT. PH5 STREFT ADDRESS

CiTY-51-2iP FORT LAUDERDALE FL 33308 . LIY.51. 7P

TllLE [ oelete I]IR: [ thange  [] Addiflon
NAME NANE UUDQD[}Ei 2425

SIRFET ADDRESS STREET ADDRESS /030580029006 150,00

Ty S1-2IP GiTY-81 2

TIif [ Delete ifE: [Dchange  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-53- 2P Gy -S1- 1if

TIILE T ! Delete TILE Jchange [ Addilion
NAME NAME

SIRLET ADORESS SIREET ADORESS

CITY- S1-1P CITY-57. 2P

TRLE Cloeets  f e [l chenge [ Addition
NAME NAME

SIREET ADDRCSS STREET ADDRESS

CiTY-5T- 2P CITY-5T- 2P

IMILE O pelste TILE [ Change ~ [] Addition
NAME NAME

STREET ADDIRESS STAEFT ADDRESS

Y-St 2P I CY-51- 09

12. | hereby certi{g that the infermation supp!ied'\',viitﬁ this ﬁ_li_ng'does not qualﬁ‘y?:rﬁ{é' eﬁcemption stated in Section 119.07¢3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer ar director
of the carporation ar the recaiver or trustee empowared to executs this report ag e d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

¢changed, or on an agtachment with an address, withal_other like empowere )
! fuiidid _2-1-00 (497723020

SIGNATURE: ./ Jtrdy
&kuuna AND TYPED OR PRINTED NAME OF QW DIRECTOR Dato " Dayima Phone ¥




