2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

ecretary of State
DOCUMENT # K40875
1. Entity Name 04-01-2005 90015 022 ***150.00
WAYNE HORWITZ, C.P.A., P.A,
Principal Place of Business Mailing Address AVVIIUY W
C/0 MICHAEL W. MOSKOWITZ C/0 MICHAEL W. MOSKOWITZ
3511 W. COMMERCIAL BLVD., SUITE 402 800 CORPORATE DR, SUITE 510
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33334 US
: PR s (AR RN REAR
800 Corporate Drive 80(_) Corporate Drive )
Suite, Apt. #, etc. Sutie. Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
Suite 310 Suite 310
City & State City & State | 4. FEI Numtser Applted For
Fort Lauderdale, Florida Fort Lauderdale. Florida 65-0079851 Not Applicable
3 §§34 I;:?gt:yA. 3 3“33 34 STUQ.WA . 8. Certificate of Status Desired O ?g'gi:i‘fﬂ“ma]
6. Name and Address of Currant Registered Agent .. 7. Name and Address of New Reglstered Agent _
Name
MOSKOWITZ, MICHAEL W.
800 CORPORATE DR. Street Address (P.O. Box Number is Not Acceptabl?)
SUITE 510
FT. LAUDERDALE, FL 33334
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agen| and tits il applicable. (NOTE: Registered Agem signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delete TITLE : @ change [ Addition
NAME HORWITZ, WAYNE NAME

STHEET ADDRESS | 3511 W COMMERCIAL BLVD smeetavbiess | 800 Corporate Drive, Suite 310

ory-sT-2F | FT LAUDERDALE, FL CITY-57-21P Fort Lauderdale, FL 33334
TILE VPAS T O petee TILE Change (] Addition
NAME HORWITZ, ROBERTA NAME

STREET ADDRESS | 3511 W. COMMERGCIAL BLVD. sweeTaooiess [ 800 Corporate Drive, Suite 310

CiTy-ST-21P FORT LAUDERDALE, FL CITY-ST-2IP Fort Lauderdale, FL 33334

TITLE 1 velete TILE (O Change [ Addition
NAME R . - NAMEi‘ . . I e
STREET ADDRESS STREET ADDRESS o

CITY-ST-2IF CITY-ST-ZIP

HITLE 3 velete TME [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2P

TME 3 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CY-5T-2IP

TILE 3 Defete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CAY-57-2P

12, 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 190753){0. Florida Statutes. | further cextity that the information
indicated on this report or supplemenial repostis 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 corporation or the receiver or trustes powered 10 execute this report as required by Chapter 607, Florida $1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an a ss, with all other fike empowered.

SIGNATURE: % 3J)50% G5zf -7 71 701
SIGNATL D OR P D NAME OF SIGNING OFFICER OR HRECTOR Dats Daytime Phone &




