2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H25689 Jan 24, 2005 08:00 AM
1, Eniity Nemne - | e Secretary of State
RICHARD L. ZIFF, P.A.
P;incipal Place of Business _; ., - Mailin§ Ad:ﬁré;s 7
5802 TYLER ST - 5802 TYLER ST
J:IOLLYWOOD FL 33021  _. B HOLLYWOOD FL 33021
i N W 11111 HVITITITYNIE
Suite, Apl, #, etc. _ o Suite, Apt #, etc. 18t MOORE CR2E034 (10!04)
City & State = T Cry & State S 4. FEI Number Applied For
589-2461485 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired [ gi'ggmggéﬁona’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName ' - .
ggg:é %?_FE,QRSQFIF-{EET Street Address (F O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33021
City F L Zip Code

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

SIGNATURE S— - s -
Signatre, yped o printed nama of registerad agent and hils  apphcable {NOTE Registored Agant signaturs requied when (nstaing) OATE
= N nr
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe_e? Will Be $550.00 TrustFund Contribution [ Added 1o Fees
Make Check Payable to Florida Department of State
10. o GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FD [ pelete ik [J change [ Addition
NAME ZIFF, RICHARD L. HAME
STREET ADDRESS (5802 TYLER ST SIRFFT ADMRFES
Y- SI-2p HOLLYWOOD FL CITY-SI-2p
e N [ Delete e I change [ Addilion
:::;[[I ADDRESS - zf::i TADNAE S5 ORI BWBE
N - 1 3 % -
: 01725/ 0530085019 150,00

tiy-ST.2p Cire-51-21P
:  Ooeee  J e [Jchange [ Addition
NAME HEME
STREFT ADORESS STREFT ADDRESS
CIvY-ST- 2P City-58-2p
e ) O Delete i O change ] Acdition
HAME NAML
SIREET ADDRESS STREET ADDRESS
Gy -81 &P CHY-81-2p
e : o C [Cloeete e CJcChange [ Addition
HAME NAME
SIRFCT ANDRFSS STREET ADDRESS
ity stz CHY-51- 4
e - o U pelete [ s O Change [T Addition
NAMI NAME
SIREFT ADARESS SIHEET ADDHESS
Luye.sl ap . CHY-S1-7p

12, | hareby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(:“}. Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tee empowered.tp execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment Wwith an agdd ss. with alf olher]ikA empdWere

SIGNATURE: ( t” ~ [mR0-08 948(-98(718/

SIGNATURE AND WYPED OR PRINTED NARE OF SIGNING ORFICY OFf DIRECYOR Date { Qavime Phane &




