2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17, 2005 08:00 AM

DOCUMENT # K57998 __

L}

1. Enbity Name

- Secretary of State
FT. LAUDERDALE COUNSE L4NG SERVICES, INC,

Mailing Adciress

1230 SE 4 AVENUE
I LAUDERDALE FL 33316

Principal Place of Businass

1230 SE 4 AVENLUE
5{2' LAUDERDALE FL 33316

TARAATRART O

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc o Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FE! Number Applied For
65-0020022 Not Applicable

] bry ) " i

2lp Country ap Country 5. Certificate of Status Desired [} $8'75 ﬂfddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o S Name *

BLAKE, ELIZABETH

11400 SHADY LN Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33325

City FL I Zip Code

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

SIGNATURE — = -
Signature, typod o prnled name of registared agent and e i appheabhe {NOTE Regrstaied Agenl signalurs regured whan reinstating} DATE
- " EF
A F’llJTlE NO;V“"S gE_Ev:f”SQSO-BDo 00 9. Election Campaign Financing $5.00 MayBe
fter May 1, 2005 Fee Will Be $550. Trust Fund Contribution. 11 Added to Fees

Make Check Payable to Florida Depariment of State

10. = (OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
T p N O Deicte e - UUIRBRER TG [ Change Odj Addition
NAME BLAKE, ELIZABETH NatiE a1 T 05-8001 2-00 154,
SIREET ADDRESS | 11400 SHADY LN CiRECT ADDRESS
CITy-ST-2iF PLANTATION FL 33325 oy-SI-21P
e VP o [ Deate e O Change [ Adcition
NAME BLAKE, JAMES o NAMF
STREET ADDRESS | 11400 SHADY LN SIRFFT ADBRESS
Y- 5T- 2P PLANTATION FL 33325 CITY-ST-7F
TLE ) 3 pelete ) BT ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
C¥-31.71P CITY-S1- 7F
- — ——————— —y
Tme [ Dalete i [ Change [ Acdition
MNAML NAME
STREFT ADDRESS STRELT ADDRESS
Y- ST- 2P GITY §1-71P
e ' D oostete TirLe Ol change [ Addition
NAME NARE
SERELT ADDRESS STRECT ADDRESS
CITY-ST-21P CHY 5P 1P
e S O Detete mILE [Jchange [ Addiion
NAME NAME
STREET ADDRECS SIRCET ADDRESS
CirY-ST-2IP Y31 2P

12. | hereby certify that the information supplied wifh this filfng does not qualify for the exemption stated in Section 113 07(3){i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 et Block 11 if

changed, or on an attachmemt with an address, with all other like empowered,
SIGNATURE: )/;%4 Grabeth Blake /%,{M

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Delo

) /fcf/af Y 7636557

Dayirme Phone #




