2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # Heg487 5 Feb 04, 2005 08:00 AN
1. Entty Nerne Secretary of State

RONALD A. LUZIM, P.A.

Prncipal Place of Business Maling Address ) ;
9830 W. SAMPLE ROAD #400 9900 W. SAMPLE ROAD #400
4 400 " , T I A ' Lo
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 N - : - ]
us us . ;
Suite, Apt #. atc Suite. Agpt # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2564617 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZIM, RONALD A, -
9900 W. SAMPLE ROAD #400 Street Address (P O Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.
SIGNATURE
A T pee o pan g ngme 3 eaesiared agent At 1 opphizabia NOTE Rag srared Agart signature requirsd ah-t minstarng) DATE
m
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conttibuton [ Added 1o Fees
Make Check Payable to Florida Depattment of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST [ pelete inF [ Change  [J Adcdtien
NAME LUZIM, RONALD A. NAME
ikt i stk oo | G900 W, SAMPLE ROAD #400 SIREET ADDBRESS
CTi i e CORAL SPRINGS FL CTY-51 P
Hitt [ pelete A HI00N214659 [J change [ Addition
i - nauE B2 D4ANE-B0023-006 150,00
Shep AN HE S STREET ADDRESS
v g e [NILRS RS
LY 7] Detete e [T] change  [7] Addilion
M NEME
STHE- 1 A HE S SIRLET ADDRESS
[T CITe-51-2IP
Tt [ Celete nitg [7] Change [ Addition
NAMI , NAME
STREET AL 4 STREFT ADDPESS _
Chie 41 v CIY.S1- 2P
1t 7 petete 1€ [J Change  [] Addition
NAM, NAME
CRERTAUORESS SIREET ACORESS
oy 2 e SIS P
T [ pelele nitk [CIchange [ Additan
NALM Nak
STREET AL HESS CIREET ADDRESS
Cie w1 ar - Ity ST- 2P
12. ! hereby certify that the information sypfie ot pualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes, ! further cerify that the information
inclicated on thrs report or supplemgbl reporf1s true and geclrate/and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the recevet FFirusiee erppowered oexgciLid ths report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yith an addresy e empowerad. /
Il 7 .‘," . i/ -~ a
SIGNATURE: =3 - /11365 Sy acsse
SIGNATURE AND rvg;r!un meNmG OFFICER OR DIRECTOR ! / Caw Dagena Hnone £




