" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # He4943" Apr 08,2005 08:00 AM
w Enty Peme o Secretary of State
SHOOSTER AND KLEINMAN, P.A, ry
Principal Place of Business : R . _‘ JukMailing Address
777 SOUTH STATE ROAD 7 777 SOUTH STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068
T NIRRT
Suite, Apt. #, etc. _ 7 7 Suite, Apl #. etc. B 15t MOORE CR2E034 {10/04)
ity & State — ity & State - 4 FEINumber __ Applied For
] _ _ 59-2626375 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Dasired 3 gi‘ggqﬁf‘;mm
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?—,H-;J ggg-%ﬁ' g-‘BQ-INEKR% AD 7 Street Addrass [P.O. Box Number is Not Accaptable)}
MARGATE FL 33068
City FL I 2ip Code

8. The above named entity sﬁgmits this statement for {hé E)urpos'a of changfng its regis!éred affice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyimd of printed narna of ragrsterad agant and Il ¥ applcable {NOTE Ragistered Agert sigrialure raguired whah tawiglatng) DATE
. !!' R P T T L -
AﬁeﬁhlﬁE B;O\zvm';s IT:EEV:'SI l$1 50.00 9. Election Campaign Financing  $5.00 May Be
: T May 1, reswihbe U Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Depariment of State
10. ‘ " OFFICERS AND DIRECTORS ~ J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
L PDS O Delete TITEE [ Change ] Addition
NAME SHOQSTER, FRANK MALLORY HAME
STREET ADORESS | 777 SOUTH STATE ROAD 7 SIREET ABDRESS
CITy-§F-7IP MARGATE FL 33068 o CHY.51- 1P
3 D U Cetete ILE VOO0 a3Te DOicknge [ Additon
NAME KLEINMAN, TIFFANY TAME LA -R0039-01 T 15000
SIREET ADDRESS [ 777 SOUTH STATE ROAD 7 STREET ADDRESS
CTY-§T-2F MARGATEFL 33068 3 . Romsee
e [ Delete ke [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P i GITY-5T- 2P
TiiLe O velete I [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP GITe-S1- 2P
TITLE 3 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-§1-ZP CITY-Si-2IF
fe [ Delete ([T [ change [ Addition
NAME NabE
STRECT ADDRESS : - o o STREET ADDRESS
Cliy-s1-2P 7 i CIY-5i- 2P

12. | hereby cerﬁz that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee smpowered to execute this report 4s required by Chapter 607, Florida States, and that my hame appears in Block 10 or Block 11 if
changed, or en an attaghment with an address, with all other like empowered.

Ay 1=
AME DAf$IGNING OFFICER OR DIRECTOR Daytere Phone #




