2005 FOR PROFIT CORPORATION
ANNVUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # K47949

1. Entity Name
1280 BUILDING CORP.

05-02-2005 90497 028 ***158.75

Principal Place of Business

1 NORTH UNIVERSITY DR.
BUILDING A 4TH FLOOR
FLANTATION, FL 33324

Mailing Address
1 NORTH UNIVERSITY DR.

BUILDING A 4TH FLOOR
PLANTATION, FL 33324

0053773

DO NOT WRITE IN THIS SPACE

ANV

04122005  No Chg-P

SRR ORGEA

CR2E034 (10/03)

4. FE) Number Applied For
65-0104323 Not Applicable

5. Centilicate of Status Desired ﬁ $8'75 .ﬁfdditional
Fee Required

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331 i

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature. typed & printed nama of registered agent and Litle il applicabie.

(MQTE: Regisisred Agent signature requirad when reinstating) DATE

FILE -NOW!!'! FEE 15 $150.00
After May :I. ?005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campatgn Financing

$5.00 May Be
Added 1o Fees

10. .. OFFICERS AND DIRECTORS |
TITLE +| DP o
HAME CAPORELLA, NICK A7 /-«

STREETADDRESS | 1 NORTH UNIVERSITY,DR.

CITY-ST-2IP PLANTATICN, FL 33324'

ILE VP

NAME CAPQORELLA, VINCE
STREETADDRESS | 1 NORTH UNIVERSITY DR,
CITY-8T-2IP PLANTATION, FL 33324

TILE vP

NAME GRANT, ED

STREET ADDRESS [ 1 NORTH UNIVERSITY DR.
CITY -ST-2IP PLANTATION, FL 33324

TITLE S

NAME CRAWFORD, LINDA

STREET ADDAESS | 1 NORTH UNIVERSITY DR.
CITY-57-2IP PLANTATION, FL 33324

TILE AS

NAME BCODEN, DAVID J
STREETADDRESS | 1 NORTH UNIVERSITY DR.
CITY-ST-2IP PLANTATICN, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liIing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
stee ginpowserad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or suppl ntal report is true an
ol the corporation or the receivef or 'y
changed, or on an attachment yjth

SIGNATURE:

ad s, with all other like empowered.

| sk Gorde

‘f/u /05

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFIcr OR DIRECTOR

Date Daytine Phone ¥




