2005 FOR PROFIT CORPORATION FILED

¢ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # Mseoss Secretary of State
S7C. INC 02-09-2005 90054 010 ***150.00
Principal Place of Business . Mailing Address
259 LOMBARDY AVENUE 259 LOMBARDY AVENUE . e wer . - -
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FI.- 33308
e S NGOG
7R0r (. /&re 14/& Jfb ZRol - AM:"EL!‘ID D
Suits, Apt. #, et¢. Suite, Apt. #, atc, 15t MOORE CR2E034 (10’04)
ity & State ity & State - 4, FEI Number Applied For
%ﬁfﬂ‘ (:'fy' ﬁ /ﬁ/} L ( /’/ 65-0327501 Not Applicable
Zip 7 Country Zip Country ) ) .75 Additional
24 %; 7[ UJ-A 2.2 5['5/ US# 5. Certificate of Status Desired 0 gg Req:‘"ec’;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name . .
SZCZESNIAK, WANDA L pa OTEL ESWIAT
259 LEMBARDY AVE Sﬁ;}tgdiress %.‘BOW%E'NM Acce%abl%}a
LAUDERDALE BY THE SEA FL 33308
ré@m Cery
City Zip Code
FL | 772y

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

the chbligatons of r gisteyent . .
, o,
SIGNATURE [LL A{J W‘/J AR 0

Signatire, lyped of priated nfima of ¢ lslelaﬁqemand vtle # apphcabie (NOTE' Regsierod Agam sgnature required when @instaling) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. . QFFICERS ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

pa

TLE PT 2 Delete TiLE EZChange [ Addition
NAME |szczEsMiAK, ROBERT W. NAME Szozssinkc , Hosseri/

STREET ADDRESS | 258 LOMBARDY AVE STREETADDRESS | JA0r L.

crv-s-7p |LAUDERDALE BY THE SEA FL 33308 avsiw | Pagasnal Cotog | 2 FISOL

TIMLE VPS [ Detete TITLE . L [E*ﬁ:ange ] Addition
NAME SZCZESNIAK, WANDA NANE Sz cZesuiex 7

SIREET ADDRESS | 259 LOMBARDY AVE STREETADDRESS | 2@/ &

ory-s1-2p | LAUDERDALE BY THE SEA FL 33308 st | aemal Lly A jjﬁﬁ/

THTLE [ Dalets TILE f 77 [Jchange (] Addition
ame_ o | _ N . e

STREET ADDRESS STREET ADDRESS o - -

oiry-st-1p CITY-S1- 2P

TITLE [ pelete TITLE . [Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

s O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CIEY-§1-2IP CITY-S1-2P

TITLE {7 Delete TILE [J change  [] Addition
HAME NAME

STREET ADTRESS : STREET ADGRESS

oITY-SI-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee e

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaclihent with an addr

, with all other like empowsred.

e MMM Szezesuiane — A-d-0ST S50~ 575-7742

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

SIGNATURE:




