2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # L19530
%ng%aﬂewﬂoscwme AND DESIGNS BY: JEANNE,

Secretary of State

(07-22-2005 90020 039 ***150.00

Principal Place of Busingss

3389 SHERIDAN STREET
STE 312
HOLLYWOOD, FL 33021 US

Mailing Address

GELBER & COMPANY
11450 INTERCHANGE CIRCLE NORTH
MIRAMAR, FL 33025 US

50057012

DO NOT WRITE IN THIS SPACE

IEEATREAN R

IR

07082005 NoChg-P  CR2EQ34 (10/03)
4. FEI Number Applied For
59-2074286 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Faa Roquired

6. Name and Address of Current Reglstered Agent

TOWNE, JEANNE

3389 SHERIDAN STREET
#312

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for Ihe purpese of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept

the obligations ¢f registered agent.
P
i

SIGNATURE

Signalure, lyped o printed nama oi regsierag agent ano L f applicabie

(NOTE" Regisiered Agenl 3ignatr o requized whan renstating) DAIE

9. Efection Campaign Financing
Trust Fund Contribution.

_FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S.. the
Added to Faas

corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS [

MLE PSD

NAME TOWNE, JEANNE

SIREET ADORESS | 3389 SHERIDAN ST. 312
CiY-51-2IF HOLLYWOOD, FL

TILE

NAME

STREET ADDRESS
CIFY-8T-2IP

e

NAME

STREET ADDRESS
CIfy-S§T-2IP

TIILE

HAME

SIREET ADDRESS
CITY-ST-2#

mLe

NAME

STRELT ADDRESS
CIT¥-§T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repoit opsupplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thefdceiver or tndstee empowered to exeguta this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an Addrass, with all other like empowered.

e Pm{_sv‘pgﬁ 7_ (7' O{ GSY Y- 299 ;7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:[ A

Date Daytime Phans #




