2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # L61347 Secretary of State
1. ti . -
| G" gEi/"l];E ENT. INC 03-15-2005 90021 006 ***1 50,00
Principal Place of Business Mailing Address
2970 SW 2ND AVE P.O. BOX 21712
FT LAUDERDALE FL 3331{' FT. LAUDERDALE FL 33335-1712 )
us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10.{04)
City & State City & State 4. FEI Number Applied For
65-0170740 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 A_dditional
: ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EQE;/(;NS%VJZOIN?EEF:-\{/E Street Address (P-O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33315
City Zip Code
FL

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

SIGNATURE

Sonatute, lyped o prited name of 16Qistered agent and ttle I applicable {NOTE Regisiered Agant signature required. whan reinstaling) DATE

“FILE:NOW!!!- FEE'IS/$150.00.
May1; 2005 Feo Will Be $550.00

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

e Check Payablé to Florida Department of St
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [Z] Delete TILE ‘ A change [ Addition
NAME DEVINE, JOSEPH NAMD
STREET ADDAESS | 2330-6R—de 2.9 70 S ? A shpiapress | A4 7o Sw 2z AvE
orr-S1-2P | FORT LAUDERDALE FL33348~ B B3/y7 giry-s1-zp 333 %
TILE [ Celete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-S1-2P
TILE . [ Detele TIE [ change ] Addition
NAME NAME ’ )
STREET ADDRESS SIREET ADDRESS
Ciiy-57-2IP CITY.SI-2IP
TIILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TILE O pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1- 7P ’ CIiY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certity that the information
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilp4 er like empowerad.

Ll ot s FH 3BT

Cete Dayirne Phona #

(4

SIGNATUR




