2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # Mosos? Feb 11, 2005 08:00 AM
1. Entny Name Secretary of State
ROBERT E, WALSH, RP.T., D.C,, PA.
Principal Place of Business Mailing Address
416 S.E. 11TH COURT 416 S.E, 11TH COURT
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

Sutle, Apt . etc T | S At e 1st MOORE CR2E034 (10/04)

City & State | Ciy&sae S FEIRGMbST s || Appllec For

o " | Mot Appticat !
Zp Couniry dp Country 5. Certificate of Status Desired { gigg}$f;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g .

Name

\Q{E%LSS l-Ei' ??-FBHE FCF’!;'E' Strest Addrass (P.0. Box Number is Not Acceptabie)

FT.LAUDERDALE FL 33316

City FL 5 Zip Cods

8. The above named entity submits s :a?e_rﬁeni for the ose of changing iis registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and aécept

tha cbligations of ragist e’W
SIGNATURE R - _ ; "% ’63/
DATE

Sagnatute, iped s LIThed na o ragisiatsd sgent ang ke f applcatis (NOTE Reg Agan: sig quired whao g

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

§. Blection Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Feas

0. GFFICERS AND DIRECTORS N KB  ADDITIONS/CHANGES. 1 S AND DIRECTORS IN 1

e FD T Delete hirF LIl L. = E& .. [ adcition
# T e -

e \waLsH RoseRT E e 02/11/05-80063-014 1 540 15

1REET AODRESS [4168 S.E. 1M1THCT. SIAELT ARDRESS '

cHY-55-4F FT.LAUDERDALE FL ifY-51- 8P

I T Delete witk D change [ Addition

HAME HAME

CIREEY ADDAESS STREET ADORESS

Cii¥-57- 2P CITY-§T-2IP

HIE 7 ostete WL DOchayge  [J adddion

NAME, NAME

HIRLET ADDRESS SIREET ADDRESS

CIYY-31- AP Liry.s1-2IP

WiE 7 petete T Dietange [T Additon

NAME MAME

TIRLET ADDRESS SIREET ADDRISS

CIty-51- AP CITy-St- P

il 1 Dealete BiLE I change ] Addition

HAKE HAME

STR34 1 ADDERESS SIAFET ADDRISS

CiY-Si-Ap CITY Si-/IP

fefLt O petste it ] Ghange [ Addition

NAME HAME

STREET AILRESS STREET ADURESS

Tl -si- 4P Csi¥ .51 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X), Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
af the carpotation or the recalver or rustee empowered o execute this repod as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10or Bleck 1114f
changed, or op an arachment with gn acgpess, with all other like empowered,

SIGNATURE: Q{i aj/L @%J e &JQ(S_L Q&:g—as/ GG -5 A 3931

E AND TYPED OR PRINTED NnﬂgOF SIGNING OFFICER OR DIRECTOR Baytrma Phors #




