06-06-2005 90005 024 *7%=70.00
2005 NOT-FOR-PROFIT CORPORATION NO4O0000FA6G0
ANNUAL REPORT :

DOCUMENT # N04000009460 FILED
1. Entity Name .
S e : 05 JUN -9 AH B b
PROCLATM GoRdwide Tne s A O SIATE
Principal Place of Buslness Mafling Add:ess | HLL”‘ {ASSE [ rLG DA
1107 N.W. 6TH 3T, 1107 N.W. 6TH ST.
FT. LAUDERDALE, FL 33311 F1. LAUDERDALE, FL 33311
G IRAEAIE
2. Piincipal Place ol Busingss 3. Mailing Address ”]Im ﬂ |M ||m l |
Suite, Apt. #. eic. Suite, Apt. #, etc. 05192005 Cng-NP CR2EQ37 {10/03)
City & State City & State 4. FE)IKumbe, Appliad For
ﬂ[ ,?' I 0"‘} l 1 / Not Applicabte
Zip Cwnw" o Zio Couritry s, Cerficals of Status Desired M/ ?ggescﬁom'
&. Name and Addregd-of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — .- Nome . e e e — - -
MAXWELL, T.C.

1107 N.W. 6TH ST.
FT. LAUDERDALE FL 33311 -,

Sueet Address {P.0. Box Number is Not Accepiabie)

LR ,;‘?‘

. ? City FL ] Zip Code

8. Thq above named entity submits thws staterment for the purpose of changing its ragisterad office o regisiered agent, of both, in the Siate of Florida. | am familiar with, ang accept
thh obhganons of registered agem -.

N N T AR Gl fos

:wlMx prindea nr“ er:uo ﬁﬁ“‘ il sopiicabie. {MOTE: Radi$10r 0 ADen{ §/grahus FGUISa whém 1énstang )

Filing Foa is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e o Yresiclern, O veee niLe Ocmrge O Aion
NAME MAXWELL, T.C. NAME
SIREET ADDRESS | 9760 PALMA VISTA WAY STREET ADDAESS
oiy-§T-218 BOCA RATON, FL 33428 oTY-51-3°
e o Yice-Presiolerct 03 Delete Tme Elomange [ Addition
HAVE MAXWELL, AUDREY R AME
STREET ADDRESS | 9760 PALMA VISTA WAY STREET ADCRESS
CITY-S7-2P BOCA RATON, FL 33428 CIry-51. 7P
T D Trees 0 Dee nTLE [ Change [ Acition
MAME THOMPSON, RONNY RAME
STREET ADORESS { 4971 NW 14TH ST. SIREET ADDRESS
_un-stne | LAUDERMILL, FL-33310— ~CIY-SF-2P e m e e
TTE D Rnelere me [ change [ Adtitian
HAME JEFFERSQN, GARY NAME
STREET ADORESS | 3611 CONROY RD., APT. 812 STREET ADDRESS
CIfY-S5-2P ORLANDOQ, FL 32839 CIFY-5T-2P .
WL D D(f,wc-tcm O pele miLE [ Change [ Adcitien
HAME MQOORE, HERBERT C NAME h “
STREET ADDAESS | 8959 SPRING HARVEST LANE WEST STREET ADCRESS
CITY-ST- 1P JACKSONVILLE, Fi. 32244 ey-§1-2p
TTLE WW [ Detess TME B4 O crangs [ Agasion
HAME NAME
SIFEER ADDALSS [7e Wﬂ%‘%ﬂfk Drive Eas+ SIRSET ADDRESS
LIv-§1-27 c-Eﬁonm LITY-ST-f

12, t neraby certify that the information supplied with this filing doas not quaify for tha 6xemption siated in Section 119, 07;3 Ki}, Florida Statutes. | furiher cerify that lhe information
indicated on this report or supplemenial roport is frue and accurate and that my slgnatura shall have the same legal eltect as if made under oath; that | am an oflicer or director
of the carporafion of the receiver o ustes smpowered to executa Lhis report as required by Chapler 617, Florida Statutes: ang that my name appears in Block 10 or Block 111f

changed, of on an arachmengwith an add:esgy with all otheglike gegpawered.
SIGNATURE: % , Gf)fos  Fsy 7799593

‘m?ﬂng:z and TYrEo OR mmnvﬁo’%&mﬂ OFFICEA OR DIAZCTOR Joaed Deytme Prone &

L/



