T s T VPR I — ———

-~ FILED | :

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # M58610 Feb 02 2005 08:00 AM
1. Eniy Name Secretary of State
THE CORVETTE EXPERIENCE, INC.,
Pringtpal Place of Business § Mailing Ad&ress
4090 N.E. 9TH AVE. 4080 N.E. 8TH AVE.
FT. LAUDERCALE FL 33334 FT. LAUDERDALE FL 33334
s s [
Suite, Apt. #, elc. . V - Suite, Aptl. #, efc, - - - o 1st MOORE CR2E034 10‘1'04)
Tity & State iy & State ' 4. FEINumber TApplied For
- J_ 65'0047064 s I Nt Applicakle
an Couniry e Country 5. Certificate of Status Desired [ fi-g;;i‘g’ma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ftegmtared Agent
Name
??’EIK&E;\% EL%VEVE Street Address (P.0. Box Number is Not Acoeptable) =
POMPANQ BEACH FL 33060 : — T
City " ' FL ‘ TpCode

8. The above named entity submits this statement ror the purpose > of changmg Tts registered office or reglstered agent, or both, in Te State of Florida. | am familiar with, and accept
the obligations af registared agent.

SIGNATURE L e . . Lo .
Signatute. yped of printad cams o regstarad agant ang ulle | apphtabla MNOTE Regratered A Signatule tequred when rensialing) DATE

— e = - - . PP

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Lo Trust Fund Contribution. [
- . Added to F
Make Check Payable to Florida Department of State oress
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSTN {1
HiLE PVS ] Delete it O change  [C] Addition
NAME BARKER, STEVE NAKIE
SIREET ADDRESS | 1721 SW 2ND AVE STREET ADDRESS
are-si-2p | POMPANO BEACH FL ) . _ J oest-e S
e ™ J Delets i [ Change [ Addition
NAME BARKER, STEVE NAME
STREETADDRESS (1721 SW 2ND AVE SIREET ADDRESS .
Y- §T-2IP POMPANG BEACH FL CHY-51- 1P -}GDU 7-’{:[5};123
. o O AR A - ORNAC -l 120 00
Llt: [ Delete iLe Y0 Sramge 13 Additian
NAME NANE
STREE] ADDRESS 57Kt | ADDRESS
CTy-51-21p CHTY-ST-2P _
TILE 1 Delete 1T [ change I:IAddmon
NAME FAME
STREET ADDRESS STREFT ATMHESS
CiTY-S1- 2 ‘ I CITY-31- F L
TITLE O pelete ) THiLE [T Change  TJ Addition
NAME NAME
STREET ADDRESS SIREET ANDRFSS
Cliy-s1-21P 3 rHY-S1- 210 L .
[iTLE [T Delete AILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ciry-§1- 09 o | IR e

12. | hereby certiy that the mrcrmauon supp]xed with this f'Im does not qualify for the exemption stated in Section 119.07{3)), Florlda Statutes | further certify that the information
mdicated on this report or supplemental repert is true angaocurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the raceiver or trustee empowerad to executs 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, with all other like empowered.

SIGNATURE: w/wemm(ﬁemf } gé;,é, 259 54 3-2830

INTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytme Phone #

SIGNATURE AND TYPED OR




