2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

3 — — . )
' DOCUMENT # Les762 Apr 25,2005 08:00 AM
1. Eniy Name - Secretary of State
WILLIAM M. SELDINE, C.P.A,, P.A.
Pringipal Place of Business —_MW 7 Tijr_ﬂ/l';iling Address o o
% WILLIAM SELDINE % WILLIAM SELDINE
12076 NMW. 11TH STREET ~ _ . 12076 NW. 11TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
TR s T T
Suite, Apt. #, efc. T - Suite, Apt. #, efc. i 15t MOORE CR2E034 (10/04)
City 8 State T City & State i 4. FEI Mumber Applied For
o _ 65-0186485 Not Applicable
Zw Country Zp Country , 8. Certificate of Status Desired O gigg]agggmnal
6. Nama and Address of Current Registerad Agent J 7. Name and Address of New Registerad Agent
T T e i Name = B
?Eé‘-?slNNEWWI.IL.}' -ll-ﬁMSTHEET Street Address (P ©. Box Number is Not Acceptabie)
PEMBROKE PINES FL. 33026 ¥ T
City ’ ' ) FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flosida. | ai familiar with, and accept
the abligations of registered agent : ) i i

SIGNATURE

Snature. lyped o printed name d regisléd agimt and e |l apphcatle {IITT Hagisterad Agent signaturs required when refrstaling) - ! DATE
T Ry o h i o AR =
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribation [ Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PTD o o T Delete N K ' [ Change ] Addition
N SELDINE, WILLIAM i HOODOO3aRTE]
SIRFET ADDRESS | 12076 NW. 11TH ST. - STREE| ADDRESS /50580011 -006 150, DB
_ Gify.S1-7P PEMBROKE PINES FL - CIe-51- 2P
e SVD o o 1 Delete’ wTLE ' ' O Crange [ Addition
NAME SELDINE, BLANCHE u NAME
SIREETADDRESS 12076 N.W. 11TH ST, STRLET ADDRESS
cliy. g3 2P PEMBROKE PINES FL ) Gt S1-7P
e T - i 7 Delele f m .‘ ’ [ Charge ] Addition
NAME NAE
STREET ADDRESS STAFE! ADDRESS
GitY §1-7P L SE AP
g T ) 7 Delets ArF ' [ Gange  [J Addition
NAME NANS
STREY ADDRESS SHaEE] ADDRESS
CitY. S1-21P CIY-50- 2P
e - - Clpetete e ' ' T Change 1) Addition
NAME L NAME
ZIREET ADDALSS SIREETADDRFSS
Gy ST-2IP GTe-S5)- 2P
e o ' J pelete anr T ) Change 1] Addition
NAME L HAME
ST (7 ADDRESS o SIRELT ADDRESS
oY ST-7F . _ - ' Gy 51 W

12. [ hateby certig that the information suppliad with thiis fi lfng doas not quallfy for the exerption siated in Soction 1 19.07%3]1’1), Florlda Statules. | further certify that the infarmation
indicated on this repon or supplemental repart is trde and aecurate and that my signature shall have the same legal efiect as if Mmade under cath, that | am an officer or director
of the corporaticn of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

th an addiéss, with al er ke empowered.

changed, or on an anach;ym
SIGNATURE: _: fresigm JELPINE st fo

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Nats 7

Daylme Phona #



