2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L85764 PO Apr 08, 2005 08:00 AM
. Entity N »
T EnyHame Secretary of State
GLORIA KEISER M.S.W., P.A,
Principal Place of Business Mailing Addréss- ) -
3331 N UNIVERSITY DR ;g$1 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MCORE CR2E034 (1 0."04)
Ciy &S Ciy & 8 T 1] 4. FEINumb o T Applied
S v & FEINMES! 65 0207445 } : IIN’;f’A:p“f;h.
Zv Couniry o Country 5. Certificate of Siatus Desired O gase'ggqj‘;:;mm{
6. Name and Address of Current Registersd Agent - ______ 7. Name and Address of New Registerad Agent
Name
e O v DR SivestAcdress (P O Box Nurnber is Not Acceptabe) *
STE. 207
TAMARAC FL 33321
City FLTZTp Code

8. The above named entity submits this statement far the purpese of changing its registerad office or registorad agent, or both, in the State of Fiorida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Sgnature, typad of punied name o ragisterad agart and tile | apphcably

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
lfake Check Payable to Florida Department of State

[NOTE Rogistored Agan signature eawrod whan (GrsIatng)

DATE
9. Election Campaign Financing $5.00 may B-
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS | RiS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bt D L] Detete THRe UNO0N02S3537 [ Changa . [J Awiiiv
NAME KEISER, GLORIA NAME AR5 -E0007-004 15
y Rk e - -JD. ﬂg
SIREETADDRESS | 12309 SW1ST ST STRLLT ADORESS
_Ciny-sl-z CCRAL SPRINGS FL 33321 CIFY §i-2F
Tine T Delete nuF [ Change [ Ausitc
NANE NAME
SIREFT ADDRESS STREET ADDRESS
City-SI-2iP Civ.S¥. 2IF
une O Delete ni [ Change QA
NAME NAM:
STRFFT ADDRESS STREETADDRESS
CITY-ST-QIF Cile-8T- 21
it [T petete i [CIchange [ A,
NaE NAME
STRCET ADDRESS STREET ADDRESS
CITy- i 21F ClY-81- /P
i Opee [ v - o [Jchage [ Ads
NAME NAME
STRELT AQDRFSS STREET ADDRESS
CHrY-51-2IP CIEY ST-2IP
e [ Delete i [ change ] Adaiti
MAMY T . NARF
CIREET AQDRLSS ’ - ‘_"1 STREET ADDRESS
CIfy SE-2IP . CIFY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the e<emption stated in Section 1 1'9.07'7(3](i),ﬁ€n7da Statutes. | further ceriﬁy that the infarmation

indicated on

iis report o 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢’ an

SIGNATURE:

attachment with an address, with all other like empowered

ﬁj&fl/\c/\.

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

(Hori [Capser ooy o957

Daytere Pratin K 7)‘2.0%



