2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000004931

1. Entity Name

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 900035 Q33 ****g] 25

SOUTH FLORIDA RACING PIGEON CO

MBINE, INC.

* Principal Flace of Business

" 5351 SW 109TH AVE
,#FgRT LAUDERDALE FL 33328
U

Mailing Address
5351 SW 108TH AVE

FORT LAUDERDALE FL 33328

us

YUUUUUaAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DEUTSCHLANDER, HARRY
5351 SW 109TH AVENUE
FORT LAUDERDALE FL 33328

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . Applied For
65-0436574 Nol Applicable
Zi C Zi Count it
P ouniry P ountry 5. Ceriificate of Status Desired (| $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T T =T FEe——— Name e e e P

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations

SIGNATURE

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

regwslere%‘:t.

printed nama of tagisterad agent and
[

lle it applicable

{NOTE Registerad Agenl signalure required when renstaring)

/ /2 0/05
ARG

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIR.EC;I'OF!S

T ADDITIONS/CHANGES TO GFFICE
TITLE PD O Delete TILE [ change [} Acdition
NAME SILVERMAN, JACK NAME
STREET ApDRESs | 6248 NW 66TH WAY STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP
L L% [ Delete L [ change 3 Addition
NAMIC DEUTSCHLANDER, HARRY NAME
STRECT a0ORESS | 5351 SW 109TH AVE STREET ADDRESS
arrsi e |FORT LAUDERDALE FL 33328 CY-ST- 2P
B 1 1 SO P, - N __ [ oerete_ TOE — A B (3 Crange _ _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TILE [ peiete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-2IP
TITLE 7 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST- 2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP , CIy-S7-7P

SIGNATURE:

t2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR

Data

Daytirma Phone #



