2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # H65724 T Apr 18, 2005 08:00 AM
1. Enbiy Name - Secretary of State
STEVE M. GLERUM, P.A.

Puncipal Place of Business Mailing Address
600 S.W. 4TH AVE — -, ___.BO0OS.W, 4TH AVE
SYITE 101 SUITE 101
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us - us
Suite, ApL ¥, eic. - B Suite, Apl. #, elc. 15t MOORE CR2EC34 (10/04)
City & State o N City & State T 4. FEI Number Applied For
R 99-2716420 Not Applicable
e Country ap Country &, Certificate of Status Desired O $8'75 Additlonal
o ] ) _ ) Fee Required
_6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g‘é_g%wa?;?\?EmbE SUITE 101 Street Address (P.0. Box Number is Not Acﬁeplable]
FT. LAUDERDALE FL 33315 - -

/ W City FL Zip Coc-:le

this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept

AL

8, The above named antity
the c:bligancn’s of regjstered I

_— s ¢ el 2o WA N v, . g
SIGNATURE __ o ald v‘imé?‘?&a-.a ST W ¢ L‘M -
Sngnnluv typed of prinled name of regiEffochgentand tlio [ applicable {NOTE Re gent signatule requied whor renstatng) ’ DATE

1" ’
FILE NOw!il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State TrustFund Contributon. - [ Added to Fess
10, " OFFICERS AND DIRECTORS — J1. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD - 7 pelete nite [ change [ Addition
HAME GLERUM, STEVE M. HAME
SIRFET ADDRESS |BOC S.W. 4TH AVE h SIRFFT ADDRESS
CITY §1-2IR FORT LAUDERDALE FL 33315 o » CHv-S1- 29
Tt ] Delste N W [JChange  [] Addition
NAME ; NAME LOrnns ] 1494
STREET AGDRESS SIREET ADDAFSS 4/18/05-80031 -025 150,00
CHY-ST- 3P Ciry- 51 7P
il ] Delete BLE [l change  [] Addition
NAME NAME
STRFET ADDRESS STREET AGDRESS
ofy-8r-p LIty §1-29
Mg [ Delate THE [ Ghange [ Additicn
NAME HAME
STREET ADDRESS — e -l sttt aonRrss
GiLY-S1- 7P 7 _Foonesie
il ‘ [ Delete [T [Jchange [ Addition
NAME NAME
TRFET ADDRESS STRLT ADDRECSS
GIrY-S1-21P " . 51 A
s [ Delete mer [ change [ Addition
HAML HNAME
SIRLLT ADDRESS STALFT ADDRESS
CIY-SI. 2P . Sly-SiLpe

12, | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information )
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empoweted tohexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachment with an address, with ike empowered
-~
, %"’?/ {0,

SIGNATURE:

Dlaytitne Ehong ¥



