2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED
DOCUMENT # K91288 e N Apr 29,2005 08:00 AM

- Entytame - Secretary of State
WESLEY D. WILSON, CP.A, PA.

=

Principal Place of Business  ~—~ "~ © "% Malling Address
8200 NW 73RD AVE 8200 NW 73RD AVE
TAMARAC FL 33321-4846 TAMARAC FL 33321-4846 .
us - us
Suits, At #, et = Suite, Apt. # ete ) 15t MOORE CR2E034 {10/04)
City & State ’ B T City & State ‘ : © | 4, FElNumber y Applied For
o : 65-0122819 Not Appiicable
ip Country Zp ' - Country 8, Certificate of Status Desired O $8'75 Additioral

Fee Required

6. Name and Address of Curren? Regislered Agent
e ' = N Name

ROSENTHAL, STEPHEN B. h

7. Name and Address of New Registerad Agent

8142 N UNIVERSITY DR Street Address (P.O. Box Number s Not Acceptable)

TAMARAC FL 33312 — , -

City : FL [ Zip Code

8. Tha above named entity sUbmits this statement for the purpose of changing its registered officé ar registeréd agant, or both, in the State of Flarida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE e - — — - —
Ssgnalute, ypod or FPRTEd Rarhd of régidtered agunl and tide f applicatle - (NOTE Regstared Agont signatura required whefr mmsiatingf = - . N DATE
'FILE NOW!H FEE IS E150.00 — aton 2 S ) . _ L -
. 2000 — . Elect

 After May 1, 2005 Fe Will Be $550.00 "= 1 P o uoancitg 8500 May be
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ‘ 11. ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e pr - - O3 peteie nnr ' [J change [ Addition
NAME WILSON, WESLEY D. NAME

! g

STREET ADDRESS | 8200 NW 73RD AVE STREET ADORESS }.3?}{3%9{}34 180 -
CIY-SY TP TAMARAC FL 93321 L CITY-S1-71P {}4:’) 281’! ,J"“’SB031 -B[:}ﬁ_ ISB - Uﬂ
TILE o T Y lDalels W [Jchenge [ Addifion
NAME NAME
STREFT ADDALSS STRECT ADDRESS
CITY-§7-7p GITY-ST- 7P
e o o 1 Detele b [T} Change  [] Addition
NAME HAME
STREET ADDACSS STREET ADDRESS
GITY-§1- 2P 4rY.51. 2P
T o i = "0 et e [ Chiange [ Audite
NANE MAME
STREET ADDRESS STREET ADDAFSS
Y- 51-71P GHY-ST- 2P
e - T B [ Delete THIE A [ change [ A
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 - _ CrY-S5-71
e N T = = T Deiste A s T [ Charge 3 Audit
BB NAME
STRCET ADDAESS . STREET ADURTSS
Ciry-S1-17 CITY-S1-71P

12. 1 hereby certify thatThe informalicsi supplled with this flin 3 does not qualify for the exemption stated in Section 11 9.07%3){?}. Flarlda Statutes. | further cetify that the information
indicated on this report or supglementa| repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the carporation or tHe receifer ardrugtee empowerad to execute this repart as required by Chapler 607, Florida Statutes, and that my name appears fn Block 10 or Biock 11
changed, or on an attachment yi dd| with all other ke empowsted

SIGNATURE: WesLey 0 Wiuspy il (Foq) 7ey-1857

OFFICEA QR RIRECTOR Qaytre Phona ¢




