2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # J12754 Jan 23,2006 08:00 AV

JOMN ANTWEILER, INC. Secretary of State

Principat Piace of Business Maiiing Address

% JOHN ANTWEILER % JOHN ANTWEILER

250 SEBTHET 250 SESTHET

S iy R R AR AT
01122006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=aT O - Fepied o
59-2681479 Not Applicable

5. Cenificare of Slatus Dasied m} gaae :esq m“"‘a‘

B. Name and Address of Current Registerad Agent

250 SEBTHET DO NOT WRITE
POMPANO BEACH, FL 33060 "IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing iis regisiered office of registered agent, or boh, in the State of Fiorida. { am familiar with, and accept
the obligations of registeted agent.

SIGNATURE —— - - —— - — R,
Signatre, typod of primed name of Tegistered agent and i % apglicable. NOTE Registered Agent signziure tequied when relnstang) DATE :
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, 1 AddedtoFees
10. ) OFFICERS AND DIRECTORS | B = ==
LD PD i ’ e -
NAME ANTWEILER, JOHN

STREET AGDRESS | 250 SE 8TH CT

CY-S1-2P POMPANO BEACH, FL i ﬂn;“ 1 iy 1 i
i

TRE 5D iy i I;
A ANTWEILER, JUDY Haes %‘ PUJJ‘:’ Uiss 150,08

STREET ADDRESS | 250 SE 8TH CT
GTY-57-2P POMPANO BEACH, FL

THE
NAVE

| DO NOT WRITE

| ‘ ' IN THIS SPACE

NAME
ETRET ADDACSS
£my-Si-2P

TNE

RAME

STREET ADDRLSS
Ciy-§1-219

e

NAME

STREET ABDAESS
CY-S1-2°8

12. | hereby certify that the information supplied with this i t;h:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify thal the informalion
indicated on 1his feport or suppiementat report is ue accurate and that my signaiure shall have the same fogal effect as if made under cath; that 1 am an officer o girector
of the cerporation of the receiver of usiee empowered o exaecute this report as required by Chapter BO7, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atachmeni with an address, with alt other ke empowered.

SIGNATURE: J"*’!}ﬂ /f,% oo AnTwe 1uEm _ [/;‘!?/ﬂ{p 7Y Hzr EPO

GNATURE. AND TYPED ORt PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone %




