2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

r Cm—
DOCUMENT # H78303 - Mar 07, 2005 08:00 AM
t- Enity Neme corae Secretary of State
NAMES, NAMES, NAMES, INC. y
Principal Place of Business Mailiﬁg Address B -
312 SE 22ND STREET PO BOX 030040 )
2. Principal Place of Business 3. Mailing Address ) S : o
Suite, Apt. #, etc, T Suite, Apt. #, efc. ) 1st MOORE CFi2an 4 (10/04)
City & State City & State - “| 4. FEI Number | : TApplieg For
_ 58-2590554 Not lApbfli’cabler
Zp County “i Country 5. Certificate of Status Desired  [7] $8.75 Additional
Fee Hequired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

MName

'3132(: !Q,OENzEé[\?DO ngFtEET Strest Address (P.C. Box Number is Not Acceptable) T

FORT LAUDERDALE FL 33316

City ) FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ofice or regisiered agent, ex both, in the State of Florida. am famifiar with, and accept
the chligations of ragistared agent - e

SIGNATURE

Sgrature. typed or prated name of ragistered agent end e d apshisakle “INGTE Rogistered Agart signature Tonuitad when resmstaiing] DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . : -
Meke Cheek Payable to Florlda Department of Stats’ TrustFund Contrbution. - [ Added'lo Fees
10 QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | _
TILE PD [ Delete THHE [ change [ Additlon
NAME ASCIONE, DONT. NAME
SIREET ADPRESS | P.O. BOX 030040 (NA) STREET ADDRESS UDBSDDEEE’E*}D
oy st AP FT. LAUDERDALE FL - § onvestoae ﬂgalG?fBS—BﬂUDE"UEB ESEI . [lﬂ
T 3 Delete nnE [ Change ] Addition
NAME . RAME
STRFET ADDRESS STREET ADDRESS
CIvYY ST-20F CITY-57-2IF
Time ) [ Detete e [D'Change 1 Addition
NAME NAME
3REET ADDRESS SIREET ADDRESS
CIY<3i- 2P CIiY-51- 2
T € B ' 3 Delete R e T S D change [ Addition
NAME FiaME
STPEET ADDRESS 3TREET ADDRESS
CIEY- ST 7P CHTY-51-2P
TILE T Delete TIitE [ Change ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P CITY-ST-IIF
THLE [T pelete it O Change [ A
NAME KAME
STREE] ADDRESS STRELT ADDRESS
CITY-S1-2ip CHTY-51- 2P

%3 with this filing does not qualify for the axemption stated in Saction 119.07(3)(7), Florida Siatutes § further certify that the informafion
| report is trye and accurate and that my signature shall have the same legal effect as i made under aath; that | am an officer of director
trustee empowgdred 10 execute this report as required by Chapter 607, Florida Statufes; and that my name appears In Bleck 10 or Block 11if

ag-addreg, wigh al! ather fike empowered.
M 8 e
o4 Hsewore 1 /08
3

.
SIGNATY FOSAZRINIESAME OF SIGNING OFFICER OR DIRECTOR odte Dovirna Phone 4

12. | hereby certify that the information sug
inclicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:




