2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR]) 7 FILED

| DOCUMENT # L71438 Apr 20, 2005 08:00 AM
1. Entty Name - Secretary of State
ANN H. CLARK, P.A.
Principal Place of Business _"” o W‘ T NE‘Ia'iEng Address’
1 FINACIAL PLAZA 1 FINACIAL PLAZA
STE 2602 . ) 8TE 2602
e i D MR
2. Principal Place of Business ___ | 3. Mailing Address
Suite, Aot. #. ete. - Suite, Apt. #, stc. - 15t MOORE CR2E034 {10/04)
City & State o B City & State 4. FEI Number Applied For
. , 65-0195911 Not Applicable
Zip Gountry Tp Country 5. Certificate of Siatus Desired ] gi gesqaﬁi:g'c'"a'
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- ———— = - - —— = g T =S
??_—_Y;E klﬁ'c‘{ﬂtl'ngg‘ Street Address (P O. Box Number is Not Acceptable)
STE 2602 ) = -
FT. LAUDERDALE FL 33394
City ' FL ( Zip Code

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

SIGNATURE

Sighature, ypad o pANted name ¢f tagrsiared agentand Iifef apohoable (NOTE Ragstered Agant signature reguired when remstating) ' DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [
+ - Added to Fees

Make Check Pavabie io Florida Department of State
10. — OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D ' T Detete e [ change  [JAddition
NAME CLARK, ANNH RAME
s [ZHEN GCENBLD 414C b o -
orv-sT-P | FT. LAUDERDALE FL i CIIY-ST-7F ¢ .
THLE o T Delste -f 7T [ Change [T Additian
HAME NAME
STRECT AODRESS SIREET ADDRESS
CUY-ST- 2P CIY - 87- 2P
TLE o S Doeiete anr ) [ change ] Addition
HEME NAME
STREET ADDRESS SIRLET ADDRESS
CITY.57-2P Y- ST- 2P
s - o T Delete e ) ' Dl ciange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
GITY-ST-1P CHY-51-2F
TIiLE S o 7 Delle 4 mne ' [ Ghange L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST. 2P CIiY-51. 2IF
TLE T o 7 oetele i ' Tl Change  [T1 Addition
NAME NAME
SIRFET ADDRESS ] | st anoness
CITY-§7-2P CHY-ST-7F

12. | hereby certify that the information sixb_plied‘wnh this filin c? does not qualify for the exermpiion stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shaii have the same legal sifect as if made under oath, that ! am an officer or diractor
of the corporation ar the réceiverDh trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachmgpt'withfan address, with al er ke empowered,
ZZ/E /%m H Chhn e <// /5, /aﬁ 25 -7/3-F303

SIGNATURE: At
T STGNATURE AND TYFED QR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phope ¥




