2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K69945

1. Enti ame

ME:I%‘IEJOSH SAWRAN PELTZ, CARTAYA&
Pﬁﬁﬁ@eﬁ;ﬁ;‘l’ Al

~Apr 29,2005 08:00 AM
Secretary of State

Frincipal Place of Business__

1776 ESUNRISEBLYD
FORT LAUDERDALE, FL 33304

_ Mailing Address

_ P.0. BOX 7990
us

DO NOT WRITE IN THIS SPACE

 FTLAUDERDALE, FL 33338-7990 US

T

01052005 No Chg-P CRZED34 (10/03)
4, FEI Number Applied For
65-0104621 ol Apphcable

$8.75 Additionas
Fee Required

J

5. Certificate of Status Deslrad

6. Name and Address of Current Registered Agent

MC INTOSH, DOUGLAS M.
1776 E SUNRISE BLYD .
FORT LAUDERDALE, FL 33304 ) N

A —

‘DO NOT WRITE

 IN THIS SPACE

8. The above named entity submits this statemem Torthe purpose of changing its registered cﬁ’ce of registered ageni or both. in the State of Florida, T am familiar with, and accept

tha obligations ot reglstered agent

SIGNATURE o e
Sgnature, typad ar printed name of seg'siered agdnt amd tills it appTicabls

{HOTE Registerad Agent signature requived wheh ranslating)

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Adgded 1o Fees

10, ~__ DFFICERS AND DIRECTCRS '_ 1

FT Y Saes — 5 =

PR
MC INTOBH, DOUGLAS M.
12350 N.W. 12TH 8T
PLANTATION, FL

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

T pLEA e 41’392

o ,m.f S5-E001 5002 150,

fi
)

VPDS

SAWRAN, JAMES C. :

17768 E SUNRISE BLVD, P.O. BOX 7990
FT LAUDERDALE FL 33338?990

TITLE

NAME

STREET ADDRESS
LIy -8T-21P

TIE

NAME

STREET ADDAESS
Giry-87.2if

DO NOT WRITE

INE

NAME

STREET ADDRESS
CITY-5T- 1P

N 'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NARE

STREET ADDRESS
CITY-S7-7IP

12, | hereby certify that the informanen supphed wilh this fiingtiges not qualify for the exempiion stated In Section 1150
aport is Lrue andl ackurale and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
powerad jo exg¢oute this report as reguired by Chapler 607, Florida Stalutss, and that my name anpears in Block 10 or Block 11 if

indicated on this report ar supplemental
of tha carparation or tha receiver or tyefee &
changed., or on en attachment with arf addreds, with all

SIGNATURE:

pther filke empowerad.

J(i, Floricla Statutes. | further cartily that the information

\)@M ¢ g&-ﬂ‘f&r\- 4/25 JDS RS- Tl 5 jo 8

SIGHATURE AND TYP?E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥

4




