FILED
2805 FOR PROFIT CORPORATION
ANNUAL REPORT , ~ Feb 02,2005 08:00 AM

DOCUMENT # J14793 Secretary of State
ET?-EIEuS‘STECUNIC, INC.
Principal Place of Buginess - Mailing P-\ddrass
500 SOUTH ANDREWS AVENUE " B00 SOUTH ANDREWS AVENUE
SUITE 405 SUITE 406
ottt N 11171 T
013120485 Mo Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE PRI et
59.2232194 Mot Applicabla
5, Cartdicata of Status Desirad O fese Z"fqlgf:ff’"a’

6. Name and Address of Curéeﬂt__ﬁég%étered Agent o -

LIVOT! LAWRENCE W.
600 SOUTH ANDREWS AVE., SUITE 406 DO NOT WR‘TE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

- e = o o N . . . - . .
8. The abova named entdy submits this statement for the purpose of changing its registered office or registered agent, or Loth, 1 the State of Floada, {am laculiac with, and accept
the obligations of regislered ageni

SHGNATURE i = - P e e - SIS

Sgnature, typed o praled nama uf regeered 490 1t and G if apphoable. $I0TE R d Aged oy requrad what i OATF B L .

FILE NOWIRt FEE IS $150.00 §. Ciection Campaign Finanong $5.00 May 8e
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. .| Added o Fees . - o
il be $550.0 ™ o

1. CFFICERS AND DIRECTORS. N O A AU-uUd - R
g DR
NEME LIVOTI, LAWRENCE W.

SIREE] ADDRESS | BO0 SOUTH ANDREWS AVE., SUITE 408
onesize | FORY LAUDERDALE, FE 333017 )

()13

HAKE

STREET ADDAESS
Gy 5129

THLE
RAME

o DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

HLE

NAME

STREET ADDRESS
$iTy - 51- 28

nitk

NAME

STREET ADDRESS
o -§1.01P

12. 1 hareby cerily that the intormation supphed wnth lhts i“%x g énes ot quahfy ioz the exempum slated in Secuan 1194 O?{S)(I) Flonda Statutes | further sertily that the inforrmation
indicated on this rapad of supplemental teport is wue and acouwiame end 1hat my slgnature shall heve the same lggel etiect as i made under cath; that { am an officer ar director
af tite carparation or the secewer or trusie

powered 1o execute this reppid huired by Chapter 807, Fiorda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with gp-Addraes, wath all pther ke empo

SIGNATURE:

9&6"6:98\21“ f3t las 454-513-0650

sé‘Emwns AND TYPED OR PRINTED WaME OF SIGNING GFFICER OR DIRECTOR © wb Haytme Flane 4




