2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A‘ , FILED

DOCUMENT # M97652 ) Jan 24, 2005 08:00 AM
1. Enity Name : - Secretary of State
9544 CORPORATION
Frincipal Place of Business - r\};il‘mg Add-fess
6585 HARDING AVE - . 8585 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
T s [N NRIEOT
Suite, Apt. #, etc, T . Suite, Apt #, eic. 15t MOORE CR2E0R4 {(10/04)
City & State T ' Chy & State ' 4. FEl Number Appiicd For |
B ) - N 65-0083003 Not Applicable
ap Country Zp Country 5, Certificate of Stalus Desired g ?i'gesq lﬁf&uo”a’
5. Name and @ms_s_of Current Registered Agent B B 7. Name and Address of New Registered Agent
Name
SQ&KJH\EER%?I\?E%NEE K. Stieet Address (P.O Box Number is Not Acceptable}
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submizs this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept
the obkgations of reglstered agent.

SIGNATURE e . e e el s . .
Signatuln. W Hod of phnted name 5 regetcled agant and e 4 applcakle {NUTE Fogslerad Ageni sigratue reguired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 : 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conuibution.  [[] Added to Fees
take Check Payable to Florida Department of State
10. = GFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it D 7 Delste UL LGOD0194070  Ochage [ Addition
NAME PACKAR, SHARLANE K - NAME 01/25/05-80086~019 150,00
STREET ADDRESS | B585 HARDING AVE SIRLET ADDRESS
wie-si-p JSURFSIDE FL - - fosise
e D 7] Detete it [C]change  [J Addition
NAME BROAD, JUDITH K HAME
SIRLET ADDRESS | 9585 HARDING AVE N s
Gy -81-2p SURFSIDE FL - CHyY-8I-2Ip
ni D [T elete e O change [ Addition
RAME KAPPEL, JAMES NAME
SIRETADDRFSS | Q585 HARDING AVE SIRELT ADDRESS
CIY- ST 2P SURFSIDE FL - thY-51-2P
Itk D 3 Delete NLE [] Change ] Addition
NAML MONTGOMERY, SALLY NAME
SIRIET ACDRESS [ 4855 PINETREE DR SIREET AQDAICS
olr-st.ze | MIAMLBCH FL ’ ) Y-S
e [J Delete i [JChange [ Addition
NAME NAME
SIREFT ADDRESS SIRELT ADDAESS
iy sl-ae S -SY AP
Tk 3 Delete Mt 1 change  [_] Addition
HAME NAME
SIREET ADJRESS STRLLT ANDRESS
iy ST-zip Gy S3- e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an cfficer or director
of the corporation or the recelyar or trustee empowared to executs this report as required by Chapter 807, Florid4 Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachpreht with anaddress, with all ather like empowered.

SIGNATURE:




