2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # N99000003194
Eigg\)}\lﬁgD WORQ‘HP CENTRE CORPORATION

Secretary of State

Principal Place of Business

6289 W SUNRISE BLVD
ND. 117 -
SUNRISE, FL 33313 __

Mailing Address

. 6289 W SUNRISE BLYD
NO. 117
SUNRISE, FL. 33313

DO NOT WRITE IN THIS SPACE

=== (NIRRT A

02102005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-0923814 Not Applicable
5. Certificate of Status Desired X $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PALMER, EMANUEL S
3330 SPANISH MOSS TERRACE
LAUDERHILL, FL 333189

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits [h{s statement for the purpose of changing its registerad office or registered agemt, of both, in the Stale of Florida. | am familiar with, and accept

the chiligations of ragistéred agent

SIGNATURE 2. -/0-2008
Signaturs, ypea of Bl of registered ggent and Wie f applicable [NOTE Registered Agent signature reguired when reldstating) DATE
Filing Fee is $61.25 9. Election Gampaign Finanging $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS o
TITLE PD ' ' B
N PALMER, EMANUEL S e e
STREEYADDAESS | 3330 SPANISH MOSS TERR oy igi,igg%gg EBB
GTv-ST-Z° | LAUDERHILL, FL 33319 _ He/ /AR5 1-003 7600
ATLE VPD T
HAME DILLON, ARTHUR R
STREET ADDRESS | 300 FLORIDA AVE.
GITY-ST-ZIP FORT LAUDERDALE, FL, 33312 -
e VPD ' -
NAME SEVILLE, BRIDGETTE
STREET ADDRESS | 7 MANOR
am-57-2 | COCONUT GREEK, FL 33063 DO NOT WRITE
TILE VPD
e o rE. SONUA IN THIS SPACE
STREET ADDRESS | 5892 LANTERN KEY DR
CiY-§7-2P LAKE WORTH, Fl. 33453
TIMLE o o
NAME
STREET ADDRESS
CITY-§T-20P
TME - — — -
NAME
STREET ADDRESS
CITY-51-2P

12. | hareby certifﬁ.that_ma information suppliec with tis Hling does ot gudlily for the examplion stated i Section 119 97(3)(0. Flarida Statles. 1 further certify that the Information
lis report or supplamental roport is frue 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 recelver or rustes empowered to exagute this report as réquired by Chapter 617, Florida Statutes; and that my nam;azeﬁrs in Block 10 or Block 11 if
L 32700

indicated on 4

changead, or on an atiachmant with an address, with all other lika smpowerad.

el G

SIGNATURE:

XfareA 21p-05

ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prore &

g



