2005 FOR PROFIT CORPORATION . FILED

~ 'SANNUAL REPORT — - Apr 08, 2005 08:00 AM

DOCUMENT # J73086

et e ) Secretary of State
S.ALL, INC,

Principal Plage of Business m T M_Aaiﬁng Addressl = S e
8204 WILES ROAD 8204 WILES ROAD

CORAL SPRINGS, FL 33067 US _ CORAL SPRINGS, FL 33067 US

I

AR RAR TR AW A

04022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Apea Pl

59-2819589 tlot Applicable
. ! $8.75 additional
5. Cerbiicate of Statys Desired | Fee Required

6. Name and Address of Current Registersd Agent

e B DO NOT WRITE
CORAL SPRINGS, FL 33067 o - IN THIS SPACE

. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both; in the State of Florida. 1 am familiar with, and accept
the obdligatons of registered agent

SIGNATURE 3 Call o - e
Signature yped urpﬂnlod name of reglstarec agent and’:‘u"T’e‘fappncable W%g stared A_g_ém sngna'unarwaneu whan rethslaungi "_;""f' S P e R e
’F||_E NOWII FEE IS $150.00 9. Elsction Campalgn Financing $5 OU May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. | m} Added to Fees
I - . - - s -
10. T OTFICERS AND DIFECTORS ] T R R T
e PTD - ] . e e
NAME LEVY, ARTHUR
STREET ADDRESS | B204WILES ROAD o o - .
LITY-ST-2P CORAL SB&INGS FL 33087 _ . Uﬂﬂﬂﬂﬂgg‘igfg
il - —t _ 4/0B/05-80059-010 150, 710
NAME
STREET ADDRESS
CITY-8T-2IP
WLE - - —
NAME

s s DO NOT WRITE

it ' '} 7 INTHIS SPACE

NAME
STAEET ADDRESS
CITy-§1-7p

- T ; T e [P - _
NAME

STREET ADDRESS
GiTy-ST.7ip

Tne o ' B T ' ' T —
NAME T, G A )
STREET ADDRESS T T
CTY-ST-2P

12. | hareby cﬂrufy that the lniormatlon supphed with this fifin g does rot qua]“f’_r'r the B exemphon stated in Sectidn'1 18, OL}(E)(I] Florida Statutes T jurtfier gertify that the infarmation
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer o director
of the corporation or the recelver or lrust 3 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appeatrs in Block 10 or Block 11§

changed, or on an attachment with an afl Dther like empowered
A 5los .
SIGNATURE: e ZaTREASEN
|G OFFICER OR DIRECTOR ) Date Daytime Phore &

& Mk, ey
SIGNATURE AND TYPED CR PRINTED NAME OF S

7

o <



