¥ ‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H71118 Feb 03, 2005 08:00 AM

CORPORATE RISK SERVICE CORP. Secretary of State

Principal Flace of Business j T '_l\-flailing Ad\dress

1370 S. OCEAN BLVD. 1370 8. OCEAN BLVD.

STE. 2702 STE. 2702

POMPANC BEACH FL 33062 POMPANQ BEACH FL 33082

i AT
Sits, At F.o. T Suite, Aol ¥, o6, 45t MOORE CR2E034 {10/04)

Ty &S o Ciy&s F b lied F
e e + TN 68-1650404 ) ﬁi? ;'xipn:;bm
ap Country B e Country 5. Cerfificate of Status Desired [ ?i gfqlﬁfgé“"“a‘

6. Nama and Address of Current Registored Agent 7. Name and Address of Noew Registared Agent
Name
l‘:é'?OEéCgéEk.ElSBJLVD. Street Address (P.Q. Box Numbes is Not Acceptable)
STE. 2702 -
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entily .;»L—l-bmlts Miga_!émeﬁt far &fé purpose of changing its regiétered office or reglstered agent, or bdm, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lypad or pﬂn'ted nemoe of leglsleled agant andt‘lfa ﬁapnﬁcable IKCTE Registered Agent signatyra ragued when ] DATE

FiLE NOW!!' FEE IS.$150.00
After May 1, 2005 I’—'ee Wlll Be $550.00 .
Make Chack Payable to Flond‘a Department of State

8. Election Campalgn Financing ~ $5,00 May Be
Teust Fund Contrbution. [ Added to Fees

10. S D DR TOR — {1, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

s SD 3 delete Tie [Jchange  [] Addilion
NAML . |PACE, THOMAS D HAME

STACET ADDRESS | 1370 & OCEAN BLVD #2702 ’ SIRECT ANDRESS

iy §T-2IP POMPANO BEACH FL 33661 o o CITY- ST 2P _ .
THLE P £ Dejete WILE [Clchange  [J Addition
NAMC PACE, CHARLES J NAME

SIREET ADORESS | 1370 S OCEAN BLVD #2702 SR ADDFESS o Jggl};}gﬁgéﬁﬂg

oiy-s1-2F | POMPANO BEACH FL 33062 S Y ST 2P et o b 064-008 158,75

TITLE 1 pelets e [ change 7] Adelion
HNAMC MAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51- 717

TIILE [ pelete THLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §T-2P CIFY-5T-2IP

TILE [ Delste L [ ctange  [J Additien
NAME HAME

STRFET ADDRESS STREET ADDRESS

City-ST-2iP ~ ) Cliy-si-7p

e 7 Delete 1t [ changs ~ [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2IP ) Crry-s1-7IP

12. | hereby certlg that the information supplled W|t_h this filing doas not quahfy for the exemption stated in Section 119.07(3)(f), Florida Statutes | further cartify that the information
indicated on this repart or supplemental report e and accurate and thal my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ¢ required by Chapter 807, Florida Statutes/and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

erad to exacute this repo
ith all other ke empower

— JRmS” 1/31/0s" RA-TII-7 LT

TIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 " Dam Dayime Prone 4




