2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # J57562 Jan 28, 2005 08:00 AM
DREW-RAD CORP. Secretary of State
¥
Principal Place of Business Mbiting Address
11 N.E. 15T 5T. 6051 N. OCEAN DR
POMPANO BEACH FL 33060 #704
HOLLYW(OOD FL 33018
Suite, Apt. #, efc, . Suite, Apt #, efc. - 1st MOOHRE 7 CR2E03s (10!04)
City 3 State iy & 5B T T 4 e Number [ |Appted For
_ 65-0001891 {” [Not Applicable
Zip County Ip Country 5. Cerlificate of Status Desired [ geae-;quife‘g‘“m‘
6. Nams and Adcress of Current Registered Agent ' - 7. Name and Address of New Registsrod Agent ‘ _

Mame

gg&gpﬁﬁﬁ,sl;osag STV Street Address (7.0, Box Number is Not Aceeptable) i

FT. LAUDERDALE FL 33311 . -

City FL l Zip Code

8. The above named entity submits this statement for the ;:;ﬁrpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accep(
the obligations of registered agent.

SIGNATURE —_— : . _ . : : S
Sgnatute. yped o prnted nama of regsletsd agent and Wite £ apphcable (NOTE Rogaiered Agant siphatute edured when neinstatng) DATE
FILE NOW!!! FEE 35_': $150.00 8. Eisction Campaign Financing  $5.00 May ge
Afler May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added Io Fees
Wake Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ;’-}.ND DIRECTORS 4 11
e D O pelate TiTE gpgggﬁsgrggs Dl change ] Addition
e SIMPSON, FOREST VIRGIL KaME /28405~ S -014 150.00
SIREET ADDRESS {8051 N OCEAN DRIVE 704 STRECT ADDRESS
oIty -§3- 2P HOLLYWOQOD FL 33019 Cive-S1- 29
Hite D [ Datele HitE Tichangs 7 Addifion
NAME SIMPSON, STELLA FAYE NAME
SIRERT ADDRESS 16051 N QOCEAN DR, #704 STRFET ADDRESS
CTy-51-he HOLLYWOQD L 33018 oTY-S1-29 ‘ . o
Pt [ peiste HIE TClohange 5 Addition
HARE NAME
GIRRE ADDHSS SIRFE | RBDAFSS
CHY-51- P S-S 1P
nhtk 3 peiete ik [Dichange [ Addttion
HAME NAME
BiHEE] ADDRESS STREET ADDRESS
ClY. S0P CHY-5F- 2P
Tite 3 Delets 1iLE [Jchangs 3 Addiion
HAME RANE
SIRLET ADDRESS STREFT ADERESS
CHY-51-2P CaY- i AP
ISRk 1 Deleie ittt [l change [ addiian
HANE AN
SIRLET AbOKESS SIRFET ANDAFSS
QY- -2 CHY-SI AP

12. | hareby certity that the informiation supplied with this fing does not quably for the exemption siated in Section 1 19.07(3), Forida Statutes. | further certity that e information
indicated on: this report or supplemental report is ue and accurate and What my signature shall have the same Jegal effect as if made under oath; that | am an officer of dursctor
of the corporation or the recewer or frusiee empowered o execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10or Block 114

changad, or on an attachment with an address, wil other ke empowared. -
SIGNATURE: _iJz5l05 G659~ 78/ B0
Ohte 7 Dastme Phone 4

BE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR OIRECTOR



